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SEVEN STEPS 10 


Make appoint- 

ment with the 

Luzier Cosmetic She will help you to determine your 
Consultant in type and condition of skin from the 
your communi- answers to the Luzier Selection Ques- 
ty. tionnaire. 


She will help you to deter- 
mine your cosmetic require- 
ments, based on your type 
and condition of skin. 


‘She will suggest that you test the tex- 

ture of our creams and lotions; and 

that the selection of the proper shades of make-up prepara- 
tions be determined by your applying those shades to your 
own skin, with oral suggestions from her concerning their 
application. 


Co RL TE Ts IO 


Service, based on your re- 
quirements and preferences, «1 
on a Personalized Applica- 

tion Chart. 


She will outline a Balanced > . a 
N « 


Place your order for a Balanced Beauty Service with 
your Luzier Cosmetic Consultant with the assurance 
that any of the preparations may be returned for se- 
lection adjustment or a cash refund if the selection 
is not in every way satis- 
factory. 





Be sure to arrange to have your Luzier Cos- & 
metic Consultant call on you periodically to 
keep your Luzier Service level with your 


needs. 








LUZIER’S, INC., Makers of Fine Cosmetics and Perfumes... Kansas City 3, Missouri 
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Prediction of Sex 


Question. | have heard that there 
is a special test to determine the sex 
of an unborn child. Can you tell me 
about this? 


Answer. It is true that the medical 
literature recently carried reports of 
a saliva test that showed a reasonably 
high degree of accuracy in predicting 
The 


reports indicated that the salivary 


the sex of the unborn child. 
glands of the expectant mother of 
a son were able to remove from her 
circulating blood the small amounts 
of male hormone being produced by 
the fetus. This hormone, excreted in 
the saliva, could be identified readi- 
ly. The test is strongly positive in 
men and in women after they receive 
an injection of male hormone. We 
are afraid that widespread use of the 
test would bring disappointment to 
most expectant and their 
relatives. They would no longer have 
the opportunity to carry on the long 
discussions about probable sex of 
the child that are such a pleasant 
part of the prenatal period for every- 


parents 


one concerned, " 


Loss of Tooth Enamel 


Question. My dentist told me the 
enamel was wearing off my teeth. 
1 would like to know if there is any- 
thing | can do to preserve it. Would 
polishing the teeth too often destroy 
the enamel? 


Answer, In general terms, Wearing 
away of the surfaces of the teeth is 
due to abrasion. The 
causes of it are often obscure, but 


erosion or 


there is some evidence that erosion is 
due to action of mouth acids, strong 


medicines and to the excessive use 
of citrus fruits such as lemons. It has 
been reported, for example, that the 
teeth of people who suck lemons 
frequently show indications of acid 
erosion. Abrasion may be caused by 
faulty toothbrushing, grinding -or 
“gritting” of the teeth, especially dur- 


. ead ° ee 
ing sleep. The abrasion of teeth can 


be prevented in most instances by 
following good mouth hygiene prac- 
tices, which include brushing of the 
teeth as soon after eating.as possible 
and rinsing the mouth with water. 


Ray Treatments for Cancer 


Question. | have a friend with late 
cancer of the throat, and would like 
to know whether some special type 
of x-ray treatment might be helpful 
to him. Could one of the “super- 
voltage” used? What 
about the cobalt bomb? 


machines be 


Answer. Research in x-ray treat- 
ment of cancer is making great ad- 
vances, but we still must recognize 
the basic fact that unless cancer is 
discovered early and treated prompt- 
ly no miracle cures can be expected 
of any supervoltage treatment. There 
are two principal reasons for this. 
Once a malignant growth has spread 
from its original site to other parts of 
the body, it is impossible to treat the 
various areas where it may be found 
with any assurance of success, and of 
course the cancer may have spread te 





Dr. Bolton, associate editor of Today's 
Healih, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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internal areas where detection is not 
easy. Also, as radiation intensities 
are increased, it becomes more ne- 
cessary, and at the same time more 
difficult, to protect surrounding areas 
of normal tissue from effects of the 
rays. It will never be possible to 
banish the cancer problem simply by 
providing supervoltage treatments. 

The apparatus sometimes referred 
to as the cobalt bomb contains radio- 
active cobalt, and has been recom- 
mended principally as a substitute 
for radium in treatment of cancer. It 
is less expensive and can be applied 
more accurately to areas requiring 
treatment. Nearby normal tissue can 
be protected more easily because 
harmful rays from the cobalt can be 
readily filtered out. 


The Eternal Problem 


Question. My children, a boy of 
eight and a girl of ten, seem to be 
wrangling continually with each 
other about trivial things, and it is 
getting on my nerves. What should 
I do to prevent these senseless quar- 
rels? I have tried punishing the 
children by withholding small fa- 
vors, but that doesn’t seem to do 


any good. 


Answer. It is inevitable that bick- 
ering will occur between children at 
times, and the fact that they are 
brother 
this more likely. Probably the prin- 


and sister seems to make 
cipal factor is the rather intimate 
contact provided by family living. 
In some cases, real or fancied fa- 
oritism enjoyed by one child may be 
responsible. You should be able to 
determine whether this is the case 
in your family. If so, it 


remedied by taking special precau- 


can be 
tions not to favor one child. In other 
instances, either child may simply 
be testing the parent's tolerance and 
ability to handle home. situations. 
Again, this can be solved fairly read- 
ily by the parents making every 
eflort to 
minor squabbles and refusing to be 


disregard the relatively 
drawn into them by appeals from 
one of the participants. Once a child 
discovers that the display of temper 
causes no excitement or concern on 
the part of the parent, the practice 
is likely to be dropped. If the dis- 
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Start their day with the Right hot drink 


Medical and nutrition authorities are agreed that children need 
a good nutritious meal at breakfast. Unless the long fast from 
yesterday’s evening meal to today’s noon meal is broken by the 
right kind of a breakfast, their energy may lag during the morning, 
their attention at school may go down, and their entire well-being 
may be interfered with. : 


Start your youngsters off right for the day by making Ovaltine 
in hot milk their breakfast beverage. 


Delicious hot Ovaitine gives children a nutritional head start 
for the day, so they can be at their best at school and at play. 
Note the generous contribution of virtually all essential nutrients 

made by this breakfast cupful of Ovaltine in 
hot milk. Ovaltine is available in two forms, 
plain and sweet chocolate flavored. The latter 
is the favorite of most children. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE 
CHICAGO 1, ILLINOIS 


... Cnltine 


IRON 


VITAMIN B, 
RIBOFLAVIN 


*Based on average reported values for mitk. 





Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


Mid-Morning Fatigue 

may be responsible 
Poor school work, lack of attention, 
a dull and listless attitude in class, 
may well be due to an inadequate 
breakfast. Add a cup of Ovaltine in 
hot milk to his breakfast—it may 
make a world of difference. 
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S| ishment 


a spoonful 
peal 


Here is a new sweetener that gives you 
the same delightful sweetness as sugar, 
yet contains not a single calorie. For 
weight-reducing and diabetic diets, 
Sucaryt has many advantages: 
be cooked right in like sugar, with no 
how high 


it can 


loss of sweetness no matter 
the temperature; it has no bitter after- 
taste in ordinary use; and it comes in 
convenient tablet and solution forms. 
Use it in canning and freezing, too 
NEW RECIPE BOOKLET now 
available. Ask your druggist for “C 
orie Saving Re _ 
Laboratories, ’ 
Chicaga, Jllin 


Cal- 


onic Secret 
OK RIGHT IN 


' ° 
putes become violent, 
i tervention is 


parental in- 
necessary. Responsi- 
bility should be fixed as quickly and 
accurately as possible and appropri- 
ate punishment meted out at once. 
Perhaps the best form of this is re- 


| striction of privileges. Corporal pun- 


usually succeeds only in 


| arousing resentment and a desire to 


get 


even, which will lead to Jater 


quarrels, 
Sympathetic Vomiting 


Question. | am expecting a baby 
and since I began to have occasional 
nausea in the morning my husband 
has developed the same trouble, ex- 


| cept that he is sick almost every 


‘with his health, 





basis. 


| involuntary 


morning. The doctor has examined 
him and Says there is nothing wrong 
but that he is vom- 


He 


says this is well known to physicians. 


iting out of sympathy for me. 


Is there any explanation for it? 


Answer. As your doctor has stated, 


the occurrence of nausea and vorn- 


iting in the husband of an expectant 
mother is recognized as a definite 
possibility although it is not com- 
mon. It apparently has a psychologic 
the 


his 


the extreme concern of 


husband being manifested by 


participation in this 
rather common complication of the 


early months of pregnancy. 
Huckleberry Cure? 
Question. Since reading about the 


apparent ability of huckleberries to 
cure pinworms I have been trying to 


'get hold of some for my child who 
I think has these worms. I will appre- 


i. 
ciate your telling me where to get 


or write Abbott | 


made 


your child, 


huckleberries and how to use them. 


Before 
to treat a condition, 


Answer. any attempt is 


an accu- 


| rate diagnosis must be established. If 


you suspect pinworms are infecting 
it would be best to have 
your doctor make an examination to 
be sure that treatment is needed. 
If the study shows pinworms, 
can then treat- 
ment for the child without having 
to resort to a method that is not yet 


you 


obtain satisfactory 


well established. The report referred 


+ 


to in your letter indicated that the 
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taking of huckleberries was effective 
in some patients but not in all, and 
difficult to 
since the only standard was serving 


dosage was determine 


of the berries. 


Entirely satisfactory drugs for 


eradication of pinworms are avail- 
able to physicians everywhere, and 
we feel sure that prompt results will 
the 


mended is followed 


be obtained if routine recom- 
It is extremely 
important to follow sanitary prac- 
tices during treatment. such as fre- 
quent washing of the hands, boiling 
of nightclothing bedclothes 
trimming the nails close and _ steri- 
lizing all objects the child is apt to 
put in his mouth. Any suspected con- 
tact with 
should be investigated and guarded 


and 


other infected children 


against. 
Origin of Antibiotics 


Question. Please explain for me 


the origin of the antibiotics, penicil- 
lin, streptomycin, aureomycin and 
What is the 


being used for some of these 


terramvcin. reason for 
“mycin” 
“wonder drugs” and not for others? 
What is the origin of the word anti- 


biotic? 


The 
made up of two Greek words “anti” 
life.” 


The name is appropriate since the 


Answer. word antibiotic is 


and “bios,” meaning “against 
antibiotics act not by chemical de- 
struction of germs but by interfering 
“Mycin” 
is a term that identifies the various 


moldlike 


bacteria belonging to the Strepto- 


with their normal growth. 


antibiotics derived from 


myces family. They are prepared by 
producing selected growths of these 
bacteria in a special culture medium 
and then extracting and further puri- 
Anti- 


include 


fying the desired antibiotic. 
biotics prepared this way 
aureomycin, 


streptomycin, terramy- 


cin, Magnomycin and neomycin. 
Penicillin is produced in a similar 
mold Penicil- 


Chloro- 


mycetin was originally prepared in 


manner, but from the 


lium notatum, not bacteria. 


the same way but is now produced 


synthetically. Two other antibiotics 


that are used rather widely, tyrothri- 


cin and bacitracin, are prepared 


from growths of bacilli. Research is 


progressing so rapidly in this field 





Meat... 


and the Low Sodium Diet 


The beneficial effects of decreasing the salt intake in the treatment of 
high blood pressure (hypertension) and many forms of heart ¢isease have 
been well established by medical science. A low sodium diet helps prevent 
accumulation of tissue fluids (edema) and frequently proves a valuable aid 
in reducing the blood pressure. 


These facts were again emphasized in an important booklet just released 
by the American Heart Association.* This manual points out that “‘Low 
sodium diets have helped many hypertensive patients and have énabled 
others with weakened hearts to lead fuller and happier lives.’’ Covered also 
in this booklet is the importance of weight reduction in these conditions. 


The manual, prepared by a committee of outstanding medical and nutri- 
tion authorities, gives dietary recommendations for three levels of sodium 
restriction. In all of the diets listed, meat occupies an important position. 
Up to 6 ounces of unsalted meat is allowed daily. It is further pointed out 
that “Protein, especially that of red meat was once thought to be a factor 
in high blood pressure. There is no evidence that red meat or any other form 
of protein in moderation has any adverse influence on blood pressure. In 
fact, most physicians feel that the high American consumption of protein 
is a good thing.”’ Thus meat, with its wealth of high quality protein, B com- 
plex vitamins, and important minerals, plays an important role in the dietary, 
both in health and in disease. 

*Copies of the booklet “Food For Your Heart,” may be obtained on your physician's pre- 


scription through local Heart Associations or through the American Heart Association, 
44 East 23rd Street, New York 10, N. Y. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement 

are acceptable to the Council on Foods and y 
Nutrition of the American Medical Association. ee rorie ia 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





ampax 
saves you 
embarrassment 


about every phase of 


monthly sanitary 


protection 


No embarrassing outlines 
Doctor-invented Tampax is worn inter- 
nally, therefore there are no belt-lines, 
pin-lines or ridge-lines to ‘‘show.”’ And 
you can’t even feel you're wearing 
Tampax. 

No embarrassing odor 

Tampax gives you the assurance odor 
cannot possibly form wherever you are — 
because there is no contact with the air. 
That's one reason millions of women 
prefer it. 4 


No embarrassing disposal problem 
Tampax is easily disposed of even when 
visiting. It’s a aande cylinder of com- 
pressed white surgical cotton in a throw- 
away applicator. Your hands need never 
touch the Tampax 

No embarrassing carrying problem 
You can tuck Tampax in a apse or 
even conceal it with the folds of a hankie. 
It's so small that a month's supply goes 
in your purse. . 


No embarrassing purchase problem 
The Tampax box never gives away your 
secret. Tampax is available at drug and 
notion counters everywhere in 3 absorb- 
encies: Regular, Super, Junior. Tampax 
Incorporated, Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 


that in all probability others of this 
| group of SO-¢ alled wonder drugs will 
ultimately be made by chemical syn- 
thesis. 


Cure for Snoring 


Question. | have been told that an 
effective remedy for snoring was dis- 
cussed in the Journal of the American 
Medical Association. Can you tell me 
what it is? 

Answer. The discussion mentioned 
appeared in an April, 1951, issue of 
| the Journal. It told of the application 
# a special collar that is used in 
some patients who have suffered 
fracture of a vertebra in the neck 
or similar injury. When applied, it 
‘has the effect of keeping the head 
rather far back, with the neck in a 
position of extension. The originator 
of this treatment adopted it after he 
found that snoring was frequently 
due to the fact that the uvulla (the 
tip of the soft palate) and the epi- 
glottis (the membrane that keeps 
food from entering the windpipe ) 
were very close together, the sound 
being produced by vibrations set 
up in them when air was drawn in 
through the mouth. When the neck 
is extended, these parts are more 
widely separated. Later it was found 
that the same effect could be pro- 
duced if one placed a small pillow 
at the nape of the neck when lying 
on the back. It should be relatively 
easy for anyone to try this technique. 
Even if mouth breathing occurs, 
snoring will be much less likely. 


Blood Donations 


Question. Is there any reason why 
an adult in good health might be 
exposed to danger by giving blood 
semiannually? Is it a possible cause 
of weakness? 


Answer. This matter was given 
careful study by Red Cross officials 
with its 

program, 


im connection nationwide 


blood donation and evi- 
dence indicates that no physical 
harm is observed even if blood do- 
nations are made as often as five or 
six times a year. The frame of mind 


ap- 





in which donors 


| proach this matter seems to be im- 


prospective 
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portant. If a person is convinced 
the 


dence. that giving blood may cause 


even in face of contrary evi- 
harm. he can always find something 
to blame on the donation, whether 
it is the next cold or an attack of 
appendicitis. 

To make it easier for us to meet 
expected increases in need for blood 
plasma, a special apparatus is being 
developed that separates the red 
blood cells from the blood serum and 
returns them to the blood donor. If 
this can be perfected and produced 
in sufficient numbers, it will mean a 
person can give blood donations as 
often as every month without diffi- 
culty, and much more serum would 


become available. 
Place of Vitamins 


What think 


would be the best vitamin tablet to 


Question. do you 


use to stay healthy? My husband, 
who is 53 and in good health, thinks 
he should take something. 

Answer. Taking special vitamin 
preparations will never insure that 
one will stay healthy. The average 
normal person needs no vitamin sup- 
plement if he eats an adequate diet, 
avoids nervous and physical strain 
and gets sufficient sleep and recrea- 
tion. Far too many people spend 
money needlessly in buying costly 
vitamin preparations when the same 
expenditure on good food would 
provide all the necessary vitamins— 
in addition to the pleasure of eating 
a meal instead of taking a pill. De- 
spite the glowing claims for vitamin 
preparations, no product of this na- 
ture will actually keep one healthy. 
Ot course, vitamins are of great im- 
portance in treating some specific 
disease conditions, and they are pre- 
scribed frequently by physicians for 
borderline manifestations of these 
disorders as well as in- frank cases 
of vitamin deficiency. 


Pulse in the Thumb 
Question. Our teacher tells us that 
it is wrong to feel the pulse with the 


thumb. Can you give the reason? 


Answer. The thumb is different 
from the other fingers in that it has 
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, | main- , INNERGUIDE HEEL 
a somewhat larger artery. When the a ae — ALL-LEATHER INSOLE 


thumb is pressed lightly against an = tpl ~ ge 6 OD . 3 wn 
object, pulsations of this artery can - s) resiate “running 
be detected. If one is trying to count 
the pulse of a patient, obviously it 


is confusing to have two pulsations 


, 


present, and it could easily result in 
considerable error. One can, how- 
ever, take one’s own pulse with the 
thumb, because the pulsations are 
occuring at the same time in all 
areas, and the count would be accu- 
rate regardless of which is felt. 


Delayed Breathing 


Question. Our child, now three 
months old, did not breathe for five 
minutes after his birth. The doctors 
say he is entirely normal, but my 
wife and I have wondered if some 
damage might have been done to 
his brain that would affect his in- 


telligence in later life. ; ALL-LEATHER COUNTER 


extends well forward of tine 
; heel. Helps shoe hold its 
Answer. A study of this problem Ee shape 
indicates that failure of a newborn 
child to breathe for varying periods | FULL INNER LINING, an EXTENDED INSOLE, an RETAN, ALL-LEATHER OUT- 
‘ ri ae ] P ° °c extra plus for cnmiiess oni extra feature found SOLE water-resiatant and 
ranging up to as long as ten minutes iene Wane. in finer shoes longer wearing 
after birth has no harmful effects on 
mentality in later life. In this study, | Style B-1954 
children 13 and 14 years old, some 
of whom had records of breathing 
difficulties at birth, were tested by a 
psychologist, and the average IQ of 
the delayed breathers was slightly 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association. fit them with 


higher than that of other children of O99 Style B-1964 
the same age who had breathed nor- 


mally at the time of birth. The psy- 


: 
dehaiien che statitinened Ga ion TRUE-STRIDE “ce 


had no advance information about 











which were “normal” and which had Red Goose True-Stride styles are built specifically to include 
fuiled to breathe immediately at features so necessary for youngsters’ feet during their growing, 


. formative years. It is our belief the ‘re are i 

birth; the conclusions can therefore rmative years. It is our belief that there are no finer. 

ted it] t bi In thi shoes for active, young feet than Red Goose T'rue-Stride. 
> accepted ritho as. s a ‘ , : é‘ 

1 epee 7 —— wae _ Visit the Red Goose store listed in the phone directory or 

group, two children who had not write us for the name of your nearest dealer. 

breathed for five minutes had [Q's smpeerant 


of 130, the highest for both groups. Be sure to have your physician check 
your children’s feet regularly 


Of course the basic cause of the \ 
failure to breathe must always be | Pai , Si ‘om 

taken into consideration, but the | 2 helby bivision 

fact that vour child is normal now | INTERNATIONAL SHOE COMPANY + SAINT LOUIS + WORLD'S LARGEST SHOEMAKERS 
suggests that no serious underlying GRACE WALKER 740m eile) 4 - JOHN.C. ROBERTS 


factor was present. for women Tolama lite lacta! for men 





CUBOID Foot Comfort is 
available at these stores 


ALLENTOWN 
ATLANTA 
BALTIMORE 


Moy Co. & Lane Bryant 


BEAUMONT, TEX 
BIRMINGHAM 
BOSTON 
BROCKTON, MASS 
BROOKLYN 
BUFFALO 
CHARLESTON, 5S. C. 
CHATTANOOGA 
CHICAGO 
CINCINWATI 
CLEVELAND 
COLUMBUS, O 
CORPUS CHRISTI 
DALLAS 

DENVER 

EL PASO 

FT, WORTH 
HOUSTON 
INDIANAPOLIS ........... 
KANSAS CITY. 
KNOXVILLE 


LINCOLN, NEB... cece 
LITTLE ROCK, ARK 


LOS ANGELES 
LOUISVILLE 
LUBBOCK, TEX. 
MADISON, WIS. 
MEMPHIS 
MILWAUKEE 
MINNEAPOLIS. 
NASHVILLE, TENN..... 
NEWARK . 
NEW ORLEANS. 
NEW YORK........... 
OKLAHOMA CITY. 


PHILADELPHIA once. 


PITTSBURGH, PA. 


PORTLAND, ORE... 
POTTSVILLE, PAL. oe ccserpee 


RALEIGH, WN, C... 
RICHMOND, VA.. 
ROCHESTER, N. 7. 
SALT LAKE CifTy....... 


SAN ANTONIO, TEX...... 


SAN FkANCiaCO 
SCRANION, PA.. 
SEATTic 

ST. Louis 

ST. PAUi, MINN.,......... 
SYRACUSE, N. Vann 
TUCSON, ARIZ... 
WASHINGTON, D. C, 
WILKES-BARRE 

YORK, PA. 


Wetherhold and Metzger 
Thoms son-Bolond-Lee 
Hess Shoes, also 


The White House 
Levemen, Joseph & Loeb 
Theyer McNeil 

Boker Gres. 

Palter & Fitzgerald 
Eastweed s 

Condens 

Miller Bros. Co. 
Lene Bryont 
Shillite's 

Lene Bryant 

F. & RR. Lozerus & Co. 
Richordsen's 

Velk Brothers Co. 

. Fontivs Shee Ce. 
Popular Dry Goods Co. 
.hennig's 


heupe & Tuffy; Foley's; Levy's 


Wosson's 

Rebinsen Shoe Ceo. 
Miller's, inc. 

Wells & Frost 

. Kempne: s 

May Co. & Robinson's 
Stewart's 

Godwin's Booterie 
Dyer's Shee Store 
Wetk-Over's & Goldsmith's 
Boston Store 

C. MM. Stendel 
Horvey's 

Waik-Over Shoe Store 
DO. H, Helmes Co., Ltd. 
McCreary 5 

Nissen's 

Gimbel 's 

Gimbel's 

Meier & Frank 
Raring's, Inc. 
Brittain's 

Miller & Rheads 

. Sibley's; Eastwood's 
Averbech s 


ese Bruty Joske's 


' Macy s 
Lewis & Reilly inc. 
Merdstrem Shee Co. 
Fameus-Barr 

..The Emporium 

Pork Bronnock 

Levy's 

Hecht's & Jelleff’s 
Walter's Shoe Store 
Newswanger's 


For other locations, write to 
BURNS CUBOID COMPANY 


Santa Ana, 


California 
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SOMETHING NEW IN HEARING AIDS 


By Howard A. Carter 


The newest development in hearing aids—so new that you 
cannot yet buy it—is the transistor, a device to replace the 
vacuum tubes now used in all hearing aids. It will be a boon to 
hearing aid users because it cuts the $4 monthly cost of bat- 
teries to about 15 cents. Mr, Carter, the director of biophysical 
investigation for the A.M.A. Council on Physical Medicine and 
Rehabilitation, explains the transistor and how it works. 


MY DAUGHTER HAS LEUKEMIA 
As told to Leo and Dora S. Rane 


How does a mother feel when she is suddenly confronted with 
the undeniable fact that her small child has a malignant and 
incurable disease? What can she do? Where can she turn for 
help—if anyone really can help in the face of such overwhelm- 
ing tragedy? How does a doctor who is spending his life trying 
to make incurable diseases curable face the patients he has not 
yet been able to help? The warmly human answers to these 
questions are here in a mother’s tender story of three year old 
Mary’s fight with leukemia. 


RETIREMENT: TONIC OR SLOW POISON? 
By Frank Howard Richardson, M.D. 


Many people keenly anticipate the time when they can shed 
their money-making responsibilities and settle back, still in 
good health, to spend their remaining years in leisure. But too 
often those who achieve their dream of retirement find it holds 
not the anticipated enjoyment and security, but instead a dan- 
gerous emptiness. The successful transition from active to re- 
tired living depends on more than long-range financial planning. 
It requires careful advance preparation for changing lifetime 
interests and habits. Retirement is like a potent medicine, warns 
Dr. Richardson. If not taken wisely and gradually, it can prove 
more harmful than beneficial. 
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Dry Cleans as You Vacuum 


1953 














Actual tests 

prove rugs in homes 
are 21 times dirtier 
than city sidewalks. 


=BRUSH IN 
Scientific Tests by famous 

York Research Corporation 

Stamford, Conn. 


Regular 
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= VACUUM OFF 


Giamorene Cleanings Keep Rugs Bright, 


Fluffy—Really Clean! 


Here's the modern way to clean rugs! Let 
GLAMORENE Rug Cleaner and GLAMORENI 
Rug Brush give you beautifully clean rugs at 
low cost without mess or inconvenience 


Now, Dry-Clean Your Rugs as You Vacuum! 


Exciting new GLAMORENE removes stubborn 
spots and deep down soil in rugs... keeps 
them bright, fluffy, really clean. Not a liquid, 
GLAMORENE does not soak dirt into the carpet. 
Simply brush it in, then vacuum dirt out! 


Just Brush In! .. . Vacuum Off! 

Sprinkle GLAMORENE on your rug and brush 
this wonder-working compound deep into the 
nap with the extra-long, firm bristles of ,the 





The EASIEST rug cleaner! 


/amorene. 


RUG CLEANER **” 
for that bright "New Carpet” look 


special GLAMORENE Rug Brush. GLAMORENI 
5 eee ol the dirt on contact! In about twenty 
minutes your carpet is dry, ready to walk on. 
Now just vacuum in your usual way... . dirt 
simply whisks away . . . into your vacuum , . . 
leaving your carpet clean and bright. What an 
easy way to household cleanliness ! 


Keep GLAMORENE Handy 


Ouickly Removes Stubborn Spots, GLAMORENI 
removes grease, soot, food and beverage spots 

. even tar, crayon, chewing gum. . . all spots 
except permanent dye discolorations. Pet Owners : 


GLAMORENE used immediately after ‘accidents 
helps prevent stain, neutralizes odors. New 
ONLY *122 


GLAMORENE leave no rings, cannot shrink 
Big Handy Size cleans 


tely Fa £, Le 2 a 
any rug, is completely safe forthe finest carpets. 
wool blend, rayon and nylon rugs. Not recommended for cotton Gn overage 4 &) 4 rug 
rugs. Distributed by Glamorene, Inc., 10 E. 44th St., N.Y. C. 17. GLAMORENE Rug Brush—$1.25 
Sold in Canada as ‘‘Lamorene’’ by G.H. Wood & Co., Ltd., Toronto. « ghtly higher Cenede 


*_ * * 


Get GLAMORENE today in the Housewares Section of your fa- 
vorite department store or food, hardwore, rug, voriety or drug 
store. Also available in regular and large economy sizes 


GLAMORENE is the trademark of Jerclaydon, inc. Safe on wool, 
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TRADE-MARK 


Sterile Petrolatum 


_/ Gauze Dressings 


Whatever the emergency, 
these always-sterile dressings 
are always ready for 
instant use as a soothing, 
effective covering for burns, 
abrasions, other surface injuries. 
Each dressing is individually 
packed in a heat-sealed 
aluminum-foil enve'ope 
Non-sticking and 
non-contaminating—they are 
widely used by the Armed 
Services, in hospitals, fire 
departments, industrial clinics, 
first-aid stations, athletics 
and sports. Get a supply today 
from your local dealer or 
pharmacy—for use in 
emergencies and for home 
treatment of minor burns 
and injuries. 


Chesebrough Mfg. Co., Cons’d 
New York 4, N. Y. 


*VASELINE’ is the registered trade-mark 
of the Chesebrough Mig. Co., Cons'd 


Size No. l—one 3’ x 36" dressing 
Size No. 2—two 3”'x 18” dressings 
Size No. 3—one 6" x 36" dressing 
Each size packed 6 envelopes in a 
printed carton, illustrating removal 
of dressing from envelope for op- 
plication. 


a Vaseline 


*¥ Pctrolatum Gauze Dressing 
a 


Sterile 


sees 


a wil 


Peary. Peasy eee . Skee 
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SMALL boys, snowballs 
hats seem to have little to do with 
health, besides being out of season in 
April (maybe ). Yet they point a mor- 
al. For the same reason that boys like 
to smack toppers with snowballs, 
people like to put a crimp in rules 
and regulations. It’s a spirit of devil- 
try, or “he can’t tell me what to do,” 
‘who does he think he is, the 


and top 


or 
big 

People concerned with the health 
of others have been laying down, or 
setting up, “rules for health” since 
Hector was a pup. And other people 
have been blithely paying no atten- 
tion to the rules—for good reason. 

In the first place, no set of rules 
can assure good health to anybody. 
And most rules take so much of the 
joy out of life that any person in 
his right mind would rather take a 
chance on being unhealthy. Let's 
look at a few of these “health rules,” 
especially as applied to children: 

“Keep your hair combed and your 
fingernails clean at all times.” What 
does that contribute to good health? 
Good grooming, says somebody, in- 
dicates good mental hygiene. At age 
ten? Good grooming at that age indi- 
cates nothing more than that, for the 
moment, Mama or Papa has the up- 
per hand. And as for mental hygiene 
—can't you practically hear the kid 
seething inside? If you want good 
mental hygiene at age ten, take a 
look at the little toughy with the 
tousled head and the dirty paws 
making faces through the window at 
Little Lord Fauntleroy. 

“Eat your spinach, Johnny, it’s got 
iron to make you grow up strong and 
handsome.” It hasn't—compared with 
eggs, liver, lean meat. It’s one of the 
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biggest phonies that ever was put 
over in the name of health, along 
with raisins. Both have iron—hard to 
digest and assimilate. 

“You must go to bed now. It’s 8:30 
and know 
hours of sleep every night.” Kill-jov! 
On this night of all others. when his 


vou vou must have ten 


favorite uncle has come to visit for 
the first time in six months and is 
full of 


fishing in 


interesting stories about his 
the 


cream 


and 
the 


anvone 


north woods, 


there's ice and cake in 
kitchen Does 


seriously believe that staying up this 


for later on? 
one night is going to shorten Junior's 
life—or if it does, that it may not be 
worth it? Being healthy includes be- 
ing happy. 
There's a_ difference between 
health rules slavishly obeyed and a 
sensible knowledge of principles of 
healthful living, with reasonable ad- 
herence thereto. There can be room 
in such a philosophy for an occa- 
sional night short of sleep. if ade- 
quate sleep is the regular habit. 
bit of 


candy or other indulgence, and a 


There can be an occasional 
selection ot food with consideration 
for taste as well as for nutritional 
value. Perhaps most important. if 
vou don't have rigid rules. you don't 
get a sense of guilt such as many 
people have when they violate their 
too strict codes of healthful living. 
One the 
Scriptures that 
health was made tor man, not man 
for health. 


might even paraphrase 


with a reminder 


ALONG THE SAME LINE of thought 
I am indebted to the Rev. James T. 
Veneklasen of the 
thought that a word commonly used 


Dubuque for 
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is seldom well understood. It was 
the word “winsome,” which he said 
was intended to express the idea that 
those who wish to “win some” to 
their ideas had better be a bit more 
“winsome” about their propagation. 
He was speaking about religion. The 
idea goes for health, just as well. 
aes 

THE OTHER DAY the Editor discov- 
ered a reader of this Corner—yes, he 
did! And the reader had a complaint. 
“Where,” he complained, “have you 
been keeping Old Doc Aesop?” 
Well, he has been kept in reserve for 
that time when he had something 
appropriate to say. And here it is, 
along the same lines as above: 

“A jar of honey having been upset, 
a number of flies were attracted by 
its sweetness and, placing their feet 
in it, ate greedily. Their feet, how- 
ever, became so smeared with honey 
that they could not release them- 
selves, and were suffocated, Expir- 
ing, they exclaimed, ‘Oh, foolish 
creatures that we are, for the sake 
of a little pleasure we have destroyed 
ourselves.’ ” 

Lots of foolish people become en- 
ticed by pleasures to the extent that 
their health is destroyed. Perhaps if 
the health educators had mixed just a 
little honey with their display of 
vinegar (health rules), they might 
have caught a few flies. 

‘— 

YES, OLD DOC AESOP wasn’t so dumb. 
Here’s another of his observations 
about people: 

“An astronomer used to go out of 
a night to observe the stars. One eve- 
ning, as he wandered with his whole 
attention fixed on the sky, he fell into 
a deep well. While he cried loudly 
for help, a neighbor ran to the well 
and said: ‘Hark ye, old fellow. In 
striving to pry into what is in Heav- 
en, why do you not manage to see 
what is on earth?” 

We have them today—the people 
who cry aloud for cancer cures which 
do not exist, but ignore the day by 
day precautions that will give them 
all the protection now possible. 

Ss 6 

And so, back to normal, with vine- 
gar in one hand and honey in the 
other, here again is the Editor .. . 
CORNERED. 

W. W. Bauer, M.D. 
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| Hf e e d the new liquid spray deodorant 
| stops persfrration worries 


Ta 
SQUEEZE THE BOTTLE... i/ sprays! 


rnd 
Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 
Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 


apply, no waiting to dry. Daintier—your fingers never touch it, 


Ge 


doesn’t get under your nails. Safe—doesn’t irritate average 
skin. Thriftier— 


many months’ supply only 59¢. 


AT ALL COSMETIC COUNTERS 
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world’s first safety-first car 


handles your child with care! 


The sudden stops and jars of everyday driving need World's Safest Front Seat 

cause you no fear for the child beside you—if you are i; Senlice Gane Bedlh comer poite—nasrewer~ 

driving a Kaiser. no “blind spots”! 2, One-piece Safety Mounted 
Kaiser's instrument panel is fully padded, with all Windshield—designed to push outward! $. Safety- 

instruments tucked out of the way...in case children Cushion Padded Instrument Panel! 4. Right hand 

are thrown forward. Just as Kaiser’s doors are emergency brake! 5. Recessed instruments—no 

safety-latched ...in case children take a notion to roam. protrusions! 6. Extra front legroom — you sit braced! 
More important, your child is safe because you 7. Safety-angle seat balances you more safely! 

are a safer driver—made so by the greatest safety 

advances ever built into a car. A Safety-First Chassis with 

the lowest center of gravity! Safety-First Brakes 

with almost twice average brake lifetime! Safety-First 

Bumpers that can’t lock—ever! Safety-First Visibility 

through the largest glass area in any sedan! Full-Control 

Steering with effortless, positive action! Plus the 

pi iceless protection of the World's Safest Front Seat! 
You owe it to your own peace of mind to study these 

safety features now...and then see them in action in the 


beautiful “53 Kaiser at your Kaiser-Frazer dealer’s today! 


G3 Kaiser... your safen buy wday! & 
_ TY*& 
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FIRST THE 
lr MAY seem strange that I, a specialist, advise 
you to consult your family doctor first and see 
the specialist second. There are occasional excep 
tions but by and large it is a good rule for you 
to follow. 

First of all it may save both time and money. 
Your family physician knows you and your back- 
ground well, he knows your medigal history, your 
family heritage and your emotignal reactions. He 
knows that many symptoms may be the direct re- 


sult of faulty habits, inadequate or improper diet, 
= 
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FAMILY 
















DOCTOR 





prolonged fatigue or the great bugbear, worry. 


Do not delay making an appointment with your 
doctor. He is a busy man and is not always avail- 
able on short notice. Request a thorough examina- 
tion and do not be satisfied with anything else. 
Treatment advised or givern*ould not be accepted 
without first a good examination. If consultation 
with a specialist is then recommended, take his 
advice and follow it with confidence. 


STANLEY B. Wexp, M.D. 
Connecticut State Medical Journal 


NATIONAL SOCIAL HYGIENE DAY 


V ENEREAL disease used to be a medical prob- 
lem with social aspects, but now it is a social 
problem with medical aspects. One of the best 
ways each of us can help solve the problem is to 
participate in National Social Hygiene Day on 
April 22. This:day is part of a national educational 
campaign to impress on every citizen that we can't 
substitute medicine for morals, 

The educational work against venereal diseases 
is carried on cooperatively through physicians, 
medical societies, health and law enforcement 
officers, parent-teacher groups, churches and other 
organizations. Much of the credit for present-day 
enlightened attitudes toward venereal disease must 
go to the American Social Hygiene Association. 


This pioneering organization has brought the VD 





problem out of the darkness of shame and ignor- 
ance by looking the facts square in the face, It 
acts as a spark plug to keep other groups attacking 
the problem and as a clearing-house of information 
to be used in the fight against venereal disease, 
commercialized prostitution and sex delinquency. 

This part of the program is becoming increasing- 
ly important as medical science continues its 
progress toward control of venereal diseases. 
Knowledge of the quick cure of venereal diseases, 
without any understanding of their moral and so- 
cial implications, could prove a “green light” to a 
person who might feel that it meant there was 


little danger in promiscuous sex relations. 


C. WALTER CLARKE, M.D., executive director emeritus 


’ 


American Social Hygiene Association 





WHAT DO YOU THINK? 


CHEMICAL LOBOTOMY 


Novocaine injected into the frontal 
lobes of the brain stopped intractable 
pain in six hopelessly ill cancer pa- 
tients who had tumors of the head or 
neck, the American Cancer Society 
reports. The pain was stopped with 
no bad effects upon mental or physi- 
cal faculties, said Drs. Francis C. 
Grant and Frank E. Nulsen of the 
Neurosurgical Clinic, University of 
Pennsylvania Hospital. The pain- 
controlling effect was like that 
achieved with surgical lobotomy, 
which cuts nerve fibers in the frontal 
lobes. The chemical method is under 
study as an improved way of control- 
ling hopeless pain. The novocaine is 
injected through small openings 
made in either side of the skull. 


POISONS UNLIMITED 


Curious little children are likely to 
eat or swallow anything that comes 
to hand—mother’s cosmetics, a fly 
spray, metal polish, a jug of kero- 
sene. Often there's no Jabel telling 
what the swallowed. product con- 
tains or what the poison is so the 
doctor can know quickly what anti- 
dote to try. To remedy this and re- 
duce the toll of hundreds of children 
dying from poisoning each year, Dr 
Morton J. Rodman of Rutgers Uni- 
versity College of Pharmacy is com- 
piling a checklist of things that 
children have swallowed or might 
swallow, along with the antidote. He 


also feels that many fatalities could 
be avoided if all products listed their 
chemical ingredients in a label. 


RESISTANCE BREAKER 


The antibiotic viomycin shows ef 
fect in combating tuberculosis in 
some people who have become re- 
sistant to streptomycin, Dr. Howard 
Payne of Howard University Medi- 
cal School reported to the Mexican 
Society of Tuberculosis Studies and 
Silicosis. 


DOUBLE FEATURE 


“Double feature” x-ray movies are 
bringing better, quicker diagnosis 
of some brain and heart troubles 
at Washington University medical 
school. Two x-ray cameras, adapted 
from aerial cameras, take simultane- 
ous pictures, one a side view, the 
other from front or back. Each takes 
one picture a second. The films when 
viewed in sequence give in effect 
a movie of what happens when a dye 
is injected into blood going through 
the heart or the brain. The doctor 
can visualize the pictures in a third 
dimension, depth, the better to spot 
some brain or heart troubles. 


WAVE ALLERGY 


A chemical in some of the cold 
wave type of permanents can cause 
allergic irritation of the hands and 
face, a consultant writes in GP. It’s 


SL, 
Ex 
Ves 
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most common among beauty shop 


operators. If the chemical, a salt of 


thioglycolic acid, enters the skin 
through wounds or sores, it may 
cause general sickness, including 
headaches, weakness and eye trou- 
ble. Home permanents contain about 


half as much of the chemical. 
ANTIBIOTIC SHARPSHOOTER 


A new antibiotic hits at only 
one disease—amebiasis, the ameba- 
caused infection which is estimated 
to be present, though not necessarily 
producing active disease, in up to 
ten per cent of Americans. This drug, 
trade-named fumidil, doesn't touch 


any bacteria, fungi or viruses nor- 
mally present in the intestine. It goes 
after the ameba only. 


X-RAY SAFETY 


Overdosages of x-rays can adverse- 
ly affect the growth of the spine and 
possibly other bones of children, a 
long-term study by four doctors of 
Children’s Medical Center, Boston, 
finds. Drs. E. B. D. Neuhauser, M. H. 
Wittenborg, C. Z. Berman and J. 
Cohen examined children who had 
received x-ray treatments for cancer. 
Years later a few had developed 
some curvature of the spine, others 
showed other evidence of interfer- 
ence with bone growth, they report 
in Radiology. Their report includes 
recommendations of safe treatment 
dosages for children of various ages. 
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TV STARS 


Someday medical schools will be 
linked in a TV network for medical 
teaching, with all students able to 
see great doctors at work and teach- 
ing on live shows, Dr. David S. 
Ruhe, director of the Medical Audio- 
Visual Institute, writes in the Journal 
of Medical Education. Numerous 
medical schools already are experi- 
menting with TV, or making it part 
of their teaching method now. 


HEMOPHILIA 


There's good evidence that women 
as well as men can have hemophilia, 
the disease of uncontrolled bleeding. 
It once had been thought to be a 
hereditary disease occurring only in 
males, although transmitted by fe- 
males. Drs. J. M. Hill, Gwendolyn 
Crass, John Ellis and K. P. Witts- 
truck of Dallas reported on hemo- 
philia in females at the Second An- 
nual Symposium on Blood sponsored 
by Wayne University College of 
Medicine. 


CATCHING COLD 


One reason why the common cold 
remains the No. Ll infection 
to be this: 


just how you catch a cold naturally. 


seems 
No one can figure out 


Human beings get colds if virus 
from infected persons is put in their 


noses. But British scientists. writing 
in the Lancet, report little luck in 
making people come down with 
colds naturally. 

The percentage of persons getting 
colds was very low when they were 
exposed to droplets of cold virus 
used contaminated handkerchiefs or 
lived with people who had colds. 

In another test, no colds developed 


among ten persons using, as hand- 


kerchiefs, gauze containing dried 
But two out of 
gauze with moist virus did 
colds. Possibly drying kills the virus. 
As yet it would seem that you don’t 


virus. nine using 


catch 


catch a cold—the cold catches you, 
on its own terms. 


THOSE FIRST TEETH 


A child’s first teeth may be only 
temporary choppers, but they are 
highly important for future dental 
health. Premature loss of first teeth 
can lead to poor mastication, dis- 


eased second teeth, and disfiguration 
from shifting and crowding of erupt- 
ing second teeth, Dr. Otto W. Brand- 
horst. president of the American 
Dental Association, points out. 


THE MORE THINGS CHANGE... 


Dr. William B. McCunniff, in his 
column, “Curiosa et Trivia,” in the 
Missouri State Medical Journal, runs 
this item: 

“Clinical note: Dr. A. C. Rich- 
mond, Ft. Madison, lowa, reporting 
the progress of a case: 

“*Robert S.. age 1S. acute tonsil- 
litis, temperature 104. very septic 
sore throat. The next day: still very 
ill. giving him the moldy bread with 
aspirin in capsules .. . three capsules 
four times a day. Next day: improve- 
ment is unbelievable. | shall give all 
my patients with infection and fever 
mold. If I should tell other doctors 
about this, they would think [ am 
crazy. 

“Not amazing in these days of anti- 
biotics, you say? The date? Septem- 
ber 9, 10 and 11, 1900.” 


CORTISONE AND ACTH 
Either one of the potent hormones, 


cortisone or ACTH, brings prompt 
relief of pain and skin rashes in 


herpes zoster, a painful nerve dis- 


ease, Drs. M. Weinstein and R. 
Lamas write in Revista Medica de 
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Chile, Santiago. They find the hor- 
mones better than other medications 
for this ailment. 
SAFE DRIVING TIP 

Slow down at night, Blue-Eves, 
when you meet glaring headlights on 
the highway. A study by Edwin F. 
Fletcher, psychologist and research 
specialist of the California State Di- 
vision of Drivers’ Licenses, finds that 
blue-eyed people are, on the average, 
more sensitive to glare than are 
brown-eyed people. Eye color is just 
one element in ability to see despite 
glare, his tests on more than 1000 
young combat troops find. 

If you have 
assume that you have good glare re- 


brown eyes, don't 
sistance, he warns. For many blue- 
eyed men could see better against 


glare than some of the brown-eved. 
HEART BOOK 


By your physician's prescription, 
you can get a copy of a new booklet, 
Heart,” 


Association or its 


“Food for Your from the 
American Heart 
affiliates. It gives suggestions of how 


to care for your heart through diet, 


lists nine diets, sample menus, and 
gives much authoritative information 
on nutrition and heart disease, En- 
dorsed by the A.M.A.’s Council on 
Nutrition, the booklet 


sells for 25 cents. 


Foods and 


OKAY ON NOSE DROPS 


Mild nose drops are a good idea 
when you have nasal congestion with 
the common cold. Used for short pe- 
riods, they have no harmful effects, 
yet help relieve discomfort, though 
they do not cure a cold, says Dr. 
Noah D. Fabricant. Chicago, in the 
A.M.A. Journal. The drops should 
be the type which change the ab- 
normal alkaline mucus of the nose 
back to its original slightly acid state, 
and should be prescribed by a physi- 
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cian, he says. [Dr. Fabricant is the 
author of the article on sinusitis on 
page 21 of this issue.] 


NYLON KNEES 


An extremely thin sheet of nylon 
helps restore motion to badly arthrit- 
ic knees, Drs. John G. Kuhns, Theo- 
dore A. Potter, Robert S$. Hormell 
and William A. Elliston of Boston 
told the American Academy of Or- 
thopedic Surgeons. The sterilized 


sheet of nylon is used to line the 
affected knee joint and held in place 
with stainless steel staples fixed to 
the bone. They reported good results 
in 70 persons’ with chronic arthritis, 
with most patients soon becoming 
able to move the knee joints enough 
to get along without help. 


BIG STEP FORWARD 


Rheumatic fever can be prevented. 
With that declaration, the Ameri- 
can Heart Association is engaged in 
a nationwide campaign to knock 
down the terrible toll of this heart- 
crippling and often fatal disease 
among children. The way to preven- 
tion is to prevent or control strepto- 
coceal infections which, it is now 
generally agreed, precipitate the first 
or repeated attacks of rheumatic 
fever. A statement distributed to 
doctors, hospitals and health agen- 
cies gives details for use of penicillin 
and sulfa drugs to treat sore throats 
and other strep infections. This is, 
fundamentally, one of the most hope- 
ful and encc uraging developments in 
some time in the field of heart dis- 


case. 


METAL BONE PLUGS 

Pegs of metallic magnesium show 
promise in hastening recovery from 
tuberculosis of the bone, Viennese 
and Hungarian doctors report in a 
Viennese journal Weiner Medizi- 
nische Wochenschrift. The plug of 


magnesium is placed inside a canal 
created in the diseased bone. The 
magnesium decomposes, apparently 
setting up electrolytic action that 
helps relieve pain and promote heal- 
ing by creating an alkaline condition, 
Dr. K. 


were best in younger patients. 


Chiari speculates. Results 


CLUSTER HEADACHES 


Dr. E. Charles Kunkle and associ- 
ates of Duke University tell of an 
uncommon type of headache coming 
in brief, recurrent attacks. Two-thirds 
of a group of patients suffered one 
to five attacks a day, for weeks or 
months. These “cluster” headaches 
are closely related to migraine head- 
aches, but usually come on without 
advance signals, rarely produce nau- 
sea and usually last only a short time. 
Drugs that may bring relief are be- 
ing studied, he told the American 
Federation for Clinical Research. 


BONE BANK 


A committee of the American 
Academy of Orthopedic Surgeons 
finds in a survey that freeze-preser- 
vation of bone in hospital bone banks 
is better than chemical preservation. 
There were fewer failures or compli- 
cations from use of frozen bone, said 


the committee, headed by Dr. P. R. 
Lipscomb of the Mayo Clinic, Roch- 
ester, Minn. 


LOST VIRUS 


A virus lost for 35 years was re- 
discovered, and found to be still po- 
tent, during the cleaning up of a 
University of Michigan bacteriologi- 
cal laboratory. The virus is deadly 
to rats, but what it might do to 
human beings is not known. The 
virus was originally discovered in 
1909 by Dr. Frederick G. Novy. The 
fact that it can still produce infection 
in rats is unusual. During its long 
stay in the lab, it had never had 
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opportunity to infect living tissue, 
and so reduplicate itself. 


FEAR KILLER 


A child’s fear of surgery can often 
be overcome by letting him visit the 
operating room a day in advance, 
telling and showing him in general 
terms what is going to happen, says 
Dr. Alfred Schwartz of Jewish Hos- 
pital, St. Louis. It is fear of the un- 
known which is worst for the child 
patient. 


AID FOR OLDSTERS 


Recognizing the increasing aver- 
age age of Americans, the State Uni- 


versity of Iowa has created the Iowa 
Institute of Gerontology, as an infor- 
mation center on problems of aging. 
It will coordinate various resources, 
including health, finances, employ- 
ment and housing, to assist oldsters 
in meeting their problems, and to 
help younger people prepare now 
for their later years. It is one more 
declaration that life doesn’t end at 


60 or 65, or 70 or 80. 
TIME CHECK 


You're probably doing the job 
wrong if it takes longer than one 
minute to trim the toenails on one 
foot, Dr. David I. Schwartz, Veter- 
ans Administration Hospital, New 
York, told the American Academy of 
Orthopedic Surgeons. The nail, he 
says, should be trimmed without in- 
juring the skin. Sharp corners can 
be rounded off with the scissors or 


emery board, but never trim the nail 
into the tissue. That risks broken 
skin, infection and ingrown nails. 


ANTIBIOTIC SUPERCHARGE 


From tests on chickens, Prof. W. 
R. Breneman, Indiana University 
zoologist, finds evidence that anti- 
biotics can quicken the growth of 





APRIL 1953 


endocrine glands, and boost their 
output of hormones. With a National 
Science Foundation grant, he’s con- 
tinuing research to learn how much 
hormones the glands normally se- 
crete, and how the glands mutually 
affect one another. 


WANTED: CLINICS 


More arthritis clinics is one goal of 
the Arthritis and Rheumatism Foun- 
dation to reduce human suffering 
and the estimated toll of 150 million 
workdays lost each year because of 
arthritis. Fourteen states with one 
million arthritic persons have no 
arthritic clinics at all, while 14 other 
states have only one clinic each, says 
Gen. George S. Kenney, president of 
the foundation. 


EAR ALLERGY 


Stubborn ear troubles that don't 
clear up under usual treatments are 
often caused by allergies, says Dr. 
Eugene L. Derlacki of Northwestern 
University in the Annals of Otolaryn- 
gology, Rhinology and Laryngology. 
The allergic cause is found especially 
in conditions with secretions from 
the ear. Finding and avoiding the 
allergic agent clears up the trouble. 


HOME HEATING 


Is hot water heat better than forced 
air for the well-being of asthmatics? 
The A.M.A. Journal says the only 
disadvantage of the hot air system 
is that it may circulate dust particles. 
Filters can prevent that. And with 
hot air heat, it’s possible to increase 
humidity in the house, which bene- 
fits asthmatics in wintertime. 


SLEEP PARALYSIS 


A medical curiosity is sleep paraly- 
sis—of actually being physically para- 
lyzed for some minutes upon awak- 
ening. Dr. Herbert A. Weitzner of 
Oakland, Calif., describes a man who 
suffered these strange attacks for ten 
years, sometimes several a night. 

He would waken unable to move 
a single muscle or call for help, but 
he could hear and see. He would 
remain paralyzed until finally he 
one muscle—or until 


moved just 


causes in healthy people. 
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to lie down and relax. 
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Legion remedies have been suggested for hiccup, such as admin- 
istering fluids slowly, pressing on the subject's eyeballs, pounding on 
his back, and pulling his tongue. These techniques have the common 
effect of diverting his attention while they disturb the reflex by send- 
ing nerve impulses along other pathways. 
contraction of the diaphragm. It occurs spontaneously or from trivial 
Rarely the reflex pathway becomes well 
established and control is difficult. 
feeding or swallowing of air. Sometimes hiccup is noted with neuroses 
and with infectious diseases such as influenza and encephalitis. It 
also occurs following surgery, in alcoholism, kidney disease and 
uremia, abdominal disease, and many other organic ailments. 


1. In the case of babies, administer sips of warm water; take the 
child in your arms, patting his back. 

2. For simple hiccup in older people, one of the best remedies is 
Diversionary reading meanwhile may help. 

3. Other measures of considerable effectiveness in healthy people 
include these: drink water slowly, trying when necessary both warm 
and cold water; if gastric irritation is possibly an underlying cause, 
take milk or a teaspoonful of baking soda in water; breathe and re- 
breathe into a large paper bag so that the carbon dioxide level in the 
blood is raised. As implied above, prudent measures that relax the 
subject and divert his attention are helpful. 





Hiccup is a spasmodic 


Babies often hiccup after rapid 








someone touched him—and then all 
muscular control instantly returned. 
Insulin, producing a mild lack of 
blood sugar, proved good medicine, 
bringing him freedom from sleep 
paralysis for more than a year now, 


ll 


Dr. Weitzner writes in the A.M.A. 


Archives of Neurology and Psychia- 
/ / 


try. The insulin possibly works 
through the hypothalamus, a region 
of the brain known to be involved in 


the mysterious mechanisms of sleep. 
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THE BRODIE 


University of ttinois 


SIAMESE TWINS 


The dramatic operation that has given Rodney Dee the opportunity 


for a normal life could not have been accomplished ten years ago. 
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AMERICAN medicine has scored another dramatic 
first. Rodney Dee Brodie and Roger Lee Brodie, two 
cute, brown-eyed youngsters who had spent their first 
15 months as Siamese twins joined at the head—their 
feet pointing in opposite directions—were separated by 
surgery in Chicago last December. 

Only twice before in medical history had separation 
of Siamese twins of the craniopagus type (joined at the 
head) been tried. In both cases, the twins died before 
the separation was completed. There were many high- 
lights of this surgical first. They includéd: 

ed 


@ Rodney Dee and his larger and more active brother, 
Roger Lee, had undergone 12 previows*operations. 

@® The operating time required for the separation sur- 
prised even veteran surgeons, Thé*voungsters were 


kept alive for 12 hours and 40 minutes in the operating 
room—perhaps the longest in medical history for chil- 
dren so young. 

@ Roger Lee received approximately three and a half 
complete changes of blood during surgery; Rodney Dee 
two and a half complete changes. Fifteen month old 
babies have a capacity of approximately one quart of 
blood. Together, the twins received six quarts of blood 
in transfusions during the separation. 

@ Roger Lee went into shock several times, At the 
actual moment of separation, he stopped breathing. The 
surgical team revived him in less than two minutes, how- 
ever, by applying artificial respiration, compressing his 
chest to stimulate circulation and administering oxygen. 
This incident was termed “relatively insignificant” by the 
surgical team because of its brevity. 

@ The talents of many physicians trained in various 
specialties were pooled for the actual separation. 


Participating were a surgical team of 17 including four 
neurosurgeons, three plastic surgeons, three anesthesiol- 
ogists, two pediatricians and five nurses. Several mem- 
bers of this surgical team did not leave the operating 
room at all during the entire operation, not even for a 
bite of food or a glass of milk. Others, however, were 
not needed continuously. One plastic surgeon, for ex- 
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ample, left the scene and went to another hospital 
where he performed an operation. He then returned to 
the Brodies. 

Although these were the highlights of the separation, 
the medical case history of Rodney Dee and Roger Lee 
Brodie obviously did not start at 7:50 a.m., Wednesday, 
Dec. 17, 1952, when they weye placed under an anes- 
thetic in the large, light green surgical amphitheater at 
the University of Illinois. Nor Wid it end at 8:30 p.m., 
when the twins were placed in separate beds for the 
first time and returned to the pediatric ward in the 
University’s Neuropsychiatric Institute. 

The first entry on their medical record was made on 
Sept. 16, 1951, when Rodney Dee and Roger Lee were 
born at St. Anthony's Hospital,Davenport, lowa. Their 
parents, Royt and Marjorie-Brodie, who operate a farm 
in Western Illinois, not far from the Mississippi River, 
have three older children. 

The attending physician at the birth, Dr. Samuel P. 
Durr, reported that the 29 year old mother of the twins 
had an uneventful pregnancy, an easy delivery and a 
routine convalescence following the birth. A family his- 
tory of twins was present. The. babies weighed a total of 
11 pounds, 12 ounces at birth. Roger Lee was 18 inches 
in length, and Rodney Dee 17% inches, Crying and 
sleeping functions were found to be separate and inde- 
pendent. The general condition of the twins was pro- 
nounced by Dr, Durr to be essentially normal, although 
they did have loud heart murmurs. 

Dr. Durr reported that it was not feasible to attempt 
a separation of the twins at that early date. Never- 
theless, the parents were hopeful that separation some- 
day might be accomplished. 

“There is no doubt in our minds about wanting the 
twins separated,” Mrs, Brodie, a former nurse, said at 
that time. “We owe it to the boys to give them a chance 
to live normal lives. If separation is not possible, how- 
ever, we will take them home and give them love and 
attention the rest of our lives.” 

On Oct. 31, the parents bundled their six week old 
boys into the back seat of their automobile and drove 
them 180 miles to Chicago. There they were admitted to 
the University of Illinois Research and Educational Hos- 
pitals. This 428 bed institution, staffed by 994 physicians 
and scientists of the University’s (Continued on page 60) 
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Four different pairs of cavities in the bones around the nose are subject to sinusitis. Symp- 


toms, prevalence and treatment vary according to which is infected. In any case, 


the disease is not nearly so common or the cure so difficult as many of us have believed. 


WHAT SPECIALISTS KNOW | 


Proper treatment of a complaint in or about the head 
depends on correct diagnosis of the cause. Although man 
prides himself on “using his head,” it is ironic that he 
maintains all sorts of notions about the diagnosis and 
treatment of sinus diséase without even knowing what 
sinuses are actually for. His nose—seldom a trifling con- 
versational topic when discussing one’s own—is either an 
asset or a liability, depending on the prominence of the 
particular nose under discussion, His sinuses, however, 
are something else again. For, contrary to widespread 
belief, sinusitis is not as common as some conversation- 
alists suppose. 

The nasal sinuses are cavities in the skull communicat- 
ing directly with the nose. There are eight sinuses, four 
on each side of the nose, placed close together in inti- 
mate relationship with each other. One pair of these is 
in the forehead immediately above and behind the eye- 
brows—the frontal sinuses. The size varies in different 
people and in the same skull, and occasionally one or 
both frontal sinuses will be absent altogether. The max- 
illary sinuses lie in the hollow of the cheekbones, below 
the eyes and to the side of the nose. Your doctor may 
speak of a maxillary sinus as the antrum. The sphenoid 
sinuses bring up the rear guard, lying in the upper pos- 
terior regions of the nose. 

There is, finally, that extremely complicated honey- 
comb of sinus cells kttown as the ethmoids. Unlike the 
other sinus structures, the ethmoid sinuses are not sur- 
rounded by thick, hard walls. They consist of four to 17 
dissimilar cells on each side of the nose, most of them 
smaller than a pea. They lie in the region between the 
outer or side wall of the nasal cavity and the inner wall 
of the eye socket. Because of their central position in 
relation to the ether sinuses, the ethmoid sinuses are 
especially vulnerable to disease; they are likely to be- 
come involved in infections striking the larger sinuses as 
well as in acute nasal colds. 

The sinuses are virtually offshoots of the nose. They 
are lined by the same mucous membrane that lines the 
inside of the nose and they are traversed by the air that 


passes through the nasal cavities. Consequently, any dis- 
ease that involves the mucous membrane of the nose 
may affect the sinuses. Infection can travel with aston- 
ishing ease from the nasal cavities into them and since 
the sinuses themselves are so close together, the inflam- 
mation often spreads from one sinus to another. 

Sinus disease begins during the late stages of the com- 
mon cold, blending with it so insidiously that most peo- 
ple fail to distinguish between the original cold and the 
onset of sinusitis. This occurs readily, as any sinus suf- 
ferer can attest. In short, the person who says he caught 
cold late in the fall, and “had one cold after another all 
winter, frequently had only one initial acute cold; all 
subsequent episodes were really manifestations of sinus 
infection. 

Sinus specialists have for many decades turned from 
one theory to another in an attempt to determine the 
function of the sinuses. Various functions have been 
ascribed, but all of them are still hypothetical or only 
within the realms of probability. Although there is some 
evidence to support the theory that olfaction—smelling 
—was at one time a major sinus function, mankind’s per- 
sonal history has so evolved as to preclude the olfactory 
role that might have been initially set for sinuses. The 
theory that sinuses function to lighten the bones of the 
skull so that proper balance may be maintained has few 
medical adherents. This is also true of the notion that the 
sinuses add resonance to the voice. Actually, while 
everyone has sinuses to spare, nobody knows what they 
are for. 

Two major forms of sinus disease are recognized, the 
acute and chronic. The acute form usually is the result 
of a cold in the head and presents typical symptoms. 
Suppose, for instance, that you develop the commonest 
sinus involvement, an acute maxillary sinusitis. Begin- 
ning with typical congestion of the nose and accompa- 
nied by discharge, infection in this sinus is often charac- 
terized by a sense of fullness over the cheek. Tenderness 
is often elicited by pressing the cheek; this increases to 
distinct pain in the general region of the upper jaw and 











may involve the teeth. There may be difficulty in chew- 
ing food, and pain around the bridge of the nose. The 
pain associated with maxillary sinus disease frequently 
begins in the morning or early afternoon, so bear in mind 
that this sinus will drain better when you lie down. 

The process may go no further. For at this stage you 
may decide the discomfort has gone far enough and that 
you are ready for a visit to the doctor to determine 
whether sinus infection exists and what can be done 
about it. But suppose the disease process continues; 
shortly thereafter, purulent fluid. or pus, will accumu- 
late within the sinus cavity itself, and there will be in- 
creased nasal discharge. Should treatment be neglected 
it is not uncommon for the nasal discharge to persist. If 
it does, it suggests the gradual development of chronic 
purulent sinusitis. 

Acute frontal sinusitis is alsoja complication of a se- 
vere nasal cold. When inflarimation extends from the 
nose into the frontal sinus, headache becomes a promi- 
nent and constant symptom. This appears as a particu- 
larly severe form of pain. The forehead above the eve 
and even the eye itself becomes tender to touch. Any 
movement of the head, especially bending it downward 
and forward, may aggravate the pain. The headache 
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commonly begins about nine o'clock in the 
morning, gradually becomes worse, and 
ends toward evening or on retiring. As a 
rule, there is no swelling above the eves, no 
matter how great the tenderness and pain 
in the frontal sinus area, during the early in- 
flammatory stages. However, in those rare 
instances in which definite swelling does 
occur, it may become a dangerous condi- 
tion. A rare complication of acute frontal 
sinusitis—in reality, a complication produced 
by a complication of the common cold—is 
known as osteomyelitis of the frontal bone. 
In this condition surgery is sometimes im 
perative to save the patient's life. Osteomye- 
litis has been observed following swimming 

in indoor pools and in fresh water 
Acute inflammation of the ethmoid cells is a sequel to 
almost every seige of the common cold, Because the eth- 
moid cells are literally at the crossroad of nasal infection, 
acute ethmoiditis is frequently linked with acute in- 
volvement of the frontal and mavxillary sinuses. Gen- 
erally, the symptoms are not too severe, perhaps some 
tightness on the side of the bridge of the nose or even 
some pain in the region of the eye’ nearest the affected 
ethmoid cells. Take the case of a young housewife who 
was subject to recurring attacks of sinusitis which always 
started with a cold. Along about the fourth day she often 
complained of a sense of throbbing and tightness over 
the bridge of the nose with. pain radiating to the fore- 
head. Rest, heat, shrinkage of the nasal mucous mem 
brane and mild suction usually relieved the discomfort. 
Long regarded by specialists as the “forgotten sinus,” 
the sphenoid sinus is notable for two things: it is not as 
accessible to medical examination as are other sinuses; 
and it is less frequently involved following the common 
cold. In acute sphenoidal sinusitis, the associated head 
ache is inconstant but, when present, significant. Doc- 
tors suspect the sphenoid sinus when pain or a sense ot 


pressure extends to the back of (Continued on page 52) 
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Advice 


for 
the 


BEFORE D-Day the Allied Command did a fantastic 
amount of planning, but hardly more than will be re- 
quired for another grand assault on Western Europe, 
that of our American tourists in the months to come. 

This planning can be exciting and enjoyable; but it 
can also be very worrisome. To fly or not to fly? Is that a 
good hotel? Why doesn’t our agent get busy? Whew, it 
costs that much! And possibly the most important of all: 
Will immunizations be required? What about Sister's 
allergy? What will Father do for a doctor if he gets his 
palpitation? 

Such health questions are so serious that the success 
of the entire trip may hinge on them. Much thought has 
gone into the answers given here. They were compiled 
by the author during a recent three month search 
through the major medical centers of nine European 
countries, In his venture he was aided by the World 
Medical Association, the International Federation of 
Hospitals, and the American Medical Association, pub- 
lisher of this magazine. 

It is sincerely hoped that his conclusions will be of 
value to you, Mr. and Mrs. Traveler. 

Before your departure. You must consider immuniza- 
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Modern ocean liners provide excellent health facilities. 


EUROPEAN TRAVELER 


tions. Actually there is only one rigid requirement: the 
presentation, on return to the United States, of a certifi- 
cate of successful vaccination against smallpox in the 
past three years. According to the Public Health Service, 
vaccination should be recorded on an International Cer- 
tificate of Inoculation and Vaccination ( blank is sent you 
by the Department of State following application for 
passport). If possible obtain on it the official seal of a 
health officer, local or state. 

Then, when all is in order, place the document away 
in a far corner of your luggage, for you will not need it 
until the night before you arrive back in the States. 

That is the one required immunization of the traveler 
to Western Europe, but here are two recommendations. 
A child should have diphtheria shots. And everyone who 
plans to visit the Mediterranean countries should con- 
sider his typhoid-paratyphoid immunity, Why take a 
chance? A booster shot is so easy. 

But there is more to be done before you leave home. 
You will need your doctor's help in the preparation of a 
small medical kit. Let’s see—a pain-killer: aspirin will 
probably do; a mild sedative: there will be times when 
your nervous system is crackling. If seasickness is any 
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American Hospital in Paris serves U.S. citizens first. 
/ 


urope is by no means a medical wilderness 


but these suggestions should be helpful. 


problem, do not forget to ask your doctor for a preven- 
tive; for most people the modern drugs are very helpful. 
Then there are intestinal upsets. For indiscretions in eat- 
ing or ordinary food poisoning your doctor could give 
vou any one of several prescriptions. But also talk to him 
about a major antibiotic, perhaps aureomycin or terra- 
mycin for a real infectious diarrhea, also to block sore 
throat or bronchitis at its very beginning 

Not that you want to doctor yourself for anything se- 
rious. But you will be on the move, it may be quite in- 
convenient to look up a physician, and sometimes these 
“mycin” drugs will abort an infection in its first stages. 
Your doctor may agree or not. At least ask him. 

And while you are at it, ask him to give you a com 
plete physical examination. This trip is going to cost you 
plenty in time and money. Insure its success by devoting 
a few minutes and dollars to a checkup. 

Also, if you have any physical disability, if you have a 
medical past that might become a clinical future, be cer- 
tain you get a transcript of your record from your doctor. 
It might prove invaluable, especially in places where 
English is poorly understood; for the written lan- 


guage of medicine is almost international, much easier 








Fine emergency care is available all over Europe. 


by E. O. NICHOLS, JR. M.D. 


to understand than your own halting explanation, 

Anything else before you leave? Extra dentures? And 
of course you must have an extra pair of glasses. You 
will not need the prescription for them, For, in case 
you break or lose a pair, duplication is easy wherever 
you may be, It was over there, you know, that the sei- 
ence of optics was originated 

In transit. For those who have difficulty in high alti- 
tudes, remember the pressurized cabin of the modern 
stratoliner requires comparatively little adjustment by 
the passenger. For most people, especially the very 
young, it is an excellent way to travel, Older persons and 
those with heart disease should consult their doctor be 
fore they make this choice. It might help to query the 
particular airline as to the cabin pressure on its flights. 
Most “stratosphere” liners maintain pressure at the 
equivalent of the 8000 foot level, which is less atmos- 
pheric pressure than the heart specialist would recom- 
mend for certain of his patients. 

Nonetheless, for most people, this is an excellent way 
to travel. 

But sc are the floating towns that comprise the 
transatlantic passenger fleet. And although you may 
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never be aware of it, the ship you are 
on will have a first-class department 
of health. There are nurses, techni- 
cians and one or more competent doc- 
tors. There are elaborate x-ray and 
laboratory facilities and enough hos- 
pital beds to care for a major epi- 
demic. If you get appendicitis there 
is a modern surgery. If it is the D.T.’s 
there probably is a padded cell for 
you. So you have nothing to worry 
about: eat and be merry, then call 
the doctor. 

While in Europe. Were it not a 
source of distress, even danger, the 
fear reaction of a considerable pro- 
portion of American tourists to for- 
eign health would be 
amusing. 

I recall a voluble product of New- 
ark, the beautiful 
railway station in Milan. 

“We've been down here a month 


conditions 


encountered in 


and we are so tired and nervous we 
wish we had never left home.” Her 
husband and daughter did look dis- 
pirited. 

“It's exhausting never to get any 
real food. Boiled milk, boiled eggs, 
peeled fruits—we're half-starved. And 
at that we have all had bad upsets.” 

The members of the doctor’s fam- 
ily gaped at her. They had eaten so 
much of the superb Italian food that 
they could hardly get into their 
clothes. 

True, a third-class Italian restau- 
rant may be dirty, and its refrigera- 
tion uncertain. But how about a 
third-class restaurant over here? 

The author was convinced by what 
he saw in the better hotels, the better 
restaurants and all the hospitals he 
visited from one end of Europe to 
the other. Everywhere the kitchens 
were immaculately clean and the 
food appetizing. 

Some Americans cultivate an atti- 
tude in which we can take little 
pride. Not infrequently one of us 
gets a bit sick and grabs the next 
plane bound for home and safety. 
That comes embarrassingly close to 
being a superiority complex. 

How many cities of Zurich’s size 
can boast new 25 million dollar hos- 
pitals with advanced research pro- 
grams, with three winners of the 
Nobel prize in science grouped with- 
in a few blocks? And the surgery—as 
good as can be found anywhere! 


How about Stockholm’s Karolinskas- 
jukhuset with its world renowned 
radium unit? 

And England; her hospitals, her 
research centers, above all her doc- 
tors. The traditions these men cher- 
ish do not bind them, but inspire 
them. They view their work in terms 
of service, and it is warming to see 
the high, youthful purpose in their 
eyes. 

Can you trust yourself to such phy- 
sicians? Yes. Yes, without reserva- 
tions! 

Even in the countries hardest hit 
by the war, in medically wise old 
Vienna, in Italy, even in devastated 
Germany you can get first-class care. 
Though perhaps a few suggestions 
are in order. 

For real illnesses, any that might 
become dangerous, do not be too 
ready to depend on a doctor chosen 
by the hotel concierge. He will speak 
“nglish and will probably be ca- 
pable; however, be a little cautious. 
That is the advice of outstanding 
European doctors to you. Over there 
the profession is controlled by ethics 
and by the regulations of the medical 
societies just as it is here. Yet inevi- 
tably there are a few inferior men, 
and hotel porters are hardly qualified 
to judge professional excellence. 

Your travel agency may or may 
not know where to direct you, but 
certainly the U. S. consul will. So 
with care you can be certain of get- 
ting a well-trained, honest physician. 

But what if you need a specialist? 
What if you get into an actual health 
jam? Then speak to your doctor. Ask 
him if there is a university center 
nearby. Perhaps he could call in one 
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“Wouldn't a wisdom tooth be an op- 
eration, too?” 
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of the professors as a consultant; if 
so, you will secure an opinion second 
to none. 

This procedure should be used in 
every area but two. If you are near 
Paris you have priority in the Ameri- 
can Hospital there. It is a non-profit 
foundation established specifically 
for you; it is well equipped and it is 
staffed by competent American doc- 
tors, including a full quota of spe- 
cialists. 

Or, if you become suddenly and 
dangerously sick while in the Ameri- 
can zone of Germany, put in a call 
to the commanding officer of the 
nearest U. S. Army hospital. He can 
care for you on an emergency basis 
and will see that you get good treat- 
ment thereafter. 

Hence, do not worry: satisfactory 
medical care is always available to 
the traveler in Western Europe. It 
will be good; it will be reasonable in 
cost, too. In the central and southern 
countries you will pay for services 
as you do in the States, though some- 
times at lower proportional rates. 
Personal services in Europe are the 
best bargains you will find. In Eng- 
land and Scandinavia, you will come 
under the national health plans. 

There is one exception to this low- 
priced European medicine. Drugs on 
the whole will cost you more. This, 
added to the aspect of convenience, 
prompted the advice that you take 
along a small medical kit—not, as you 


may have surmised, any scarcity of 


modern drugs in Europe. 

On the contrary the pharmacies 
over there not only contain American 
soaps, cosmetics, vitamins, Kleenex, 
Kotex and complete drug lines, but 
they are loaded with a wide variety 
of excellent European products as 
well. Everywhere you can get what- 
ever you want. It is only that you 
must pay added duties on imports. 

Not that you mind paying a little 
more. The smile on that pharmacist’s 
lips, the courtesy, the consideration 
of the doctor, the friendly, sympa- 
thetic service of the hospital might 
be beyond worth. These things you 
will find in Europe. 

It is not a medical wilderness, but 
a place of highly civilized service 
based firmly on modern medical sci- 
ence. So face east with all confidence. 
Bon voyage and good health! 
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It may not be long before we are finally able to 


conquer this rare but treacherous blood disease. 


by TTERMAN M. JAHER. M.D. 


i ceuusien is a treacherous disease which, until re- 
cently, has killed every one of its victims. Even now the 
problem is far from completely solved though there 
have been some encouraging steps in that direction. 
Basically, leukemia is a malignancy of the blood and of 
those organs concerned with blood formation. Contrary 
to popular belief, it is not limited to childhood. In fact, 
it is a rarity during the first year of life and most cases 
occur after the age of two years. Actually, leukemia 
respects no age. Here, however, I will discuss the dis- 
ease only as it affects children. 

As with all malignant diseases, the origin of leukemia 
is still shrouded in mystery. We have ample informa- 
tion about its characteristics after it has begun its de- 
structive work, but the underlying process that causes 
this destruction defies present knowledge. Every time 
an investigator comes out with a theory of the origin of 
leukemia, a dozen others advance their own explana- 
tions to disprove it. The truth is that as yet there is no 
acceptable premise regarding the origin of the disease. 
It does not seem to bear any relationship to bacterial in- 
fection. Nor is there proof that the endocrine glands 
have any influence on its development. No one has ever 
isolated a virus or a specific toxin that could in any way 
be held responsible. 

Another popular impression that is erroneous, relates 
to the incidence of leukemia. Most people believe it is 
a comparatively new disease of widespread occurrence 
or, if it was known more than a decade or so ago, that 
the number of cases has suddenly increased. The fact 
is that leukemia as such was recognized more than 100 
years ago and that it was and is a rare disease. The 


original clinical description is surprisingly good consid- 
ering the lack of laboratory facilities then, and the 
handicap of what now appears a distorted over-all con- 
cept of disease. 

That more cases come to public attention now than in 
previous years is true. Two factors enter into this. First, 
our knowledge of the nature of the blood and its peculi- 
arities has increased tremendously in the last two dec- 
ades. For many years the various diseases of the blood 
and the blood-forming organs were grouped according 
to certain patterns they all had in common. But, after 
closer study of each condition, it is now possible to iden- 
tify and separate them accurately into more definitive 
types. With this improved knowledge, the diagnosis of 
leukemia can be made earlier and, since the disease is of 
comparatively short duration, more cases are now recog- 
nized than was possible in previous years. There is no 
doubt that many children in past generations died of 
undiagnosed leukemia. Not that diagnosis would have 
made any difference in the outcome, for after all people 
do not die from diagnosis, but from disease. 

The second factor accountable for public attention to 
leukemia has sociological implications. In this era of en- 
lightenment, practically everyone is interested in health 
and its possible aberrations. This I consider a tribute to 
the intelligence of the American people who have come 
to appreciate good health as one of the most important 
assets of living. And in serving these people the Ameri- 
can press has become conscious of the news value of 
medical events and prints them routinely. The medical 
profession, too, has become appreciative of this public 
interest with the result that (Continued on page 50) 





me iO iad 


TODAY'S HEALTH 


@e. 
aee 
Seer 





Se es 





< 


REDUCE 





here’s 
how 


by ETHLYN PAIGE GORSLINE 


M Y best nylon sheer had shrunk two inches around the 
waist from hanging in the closet over the winter and it 
pulled in strategic places, disclosing bulges that were 





better hidden. Even more significant, my friends were 
greeting me with “My, you certainly are looking well.” 
That, of course, means just one thing. “You've put on a 
little weight, haven't you, Dearie?” 

Now, putting on weight is one of the things I do best. 
Regardless of the statements of eminent medical author- 
ities that all people are governed by the same laws of 
nutrition and metabolism, I still insist that I have the 
best feed conversion ratio on record. While it takes 
approximately four pounds of scientifically compounded 
nutrients to produce one pound of pork, I can take half 
that weight of mashed potatoes, brown gravy, hot 
buttered rolls and apple pie 4 la mode and put on a 
pound without half trying. Also that pound will be right 
on the area most favored for high-priced hams, which is 
fine for plump piglets but not for modern madams. The 
mere fact that I live on a ranch knee deep in butter, 
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cream and other calories, and that the only thing I like 
better than cooking is eating, doesn’t help matters much. 

So when I entered my doctor's outer office for a long 
overdue checkup, I was not too surprised that the nurse 
who was taking the data questioned, “Weight?” “About 
150,” I replied glibly and crossed my fingers. That was 
what the doctor had formerly agreed on as my maximum 
tonnage since my chassis is of the broad-axled type that 
gets knobby with much less. 

The nurse raised her eyebrows in that way that nurses 
have when they know what they know but are too well 
trained to say anything about it. “Step on the scales 
please,” she said firmly. 

Doubting my word, huh? I stepped. Gingerly, how- 
ever, so as not to disturb the mechanism teo abruptly. 
Something wrong here! The beam remained tilted in- 
sultingly upward while she pushed the weight past 160, 
165, 170. Good heavens, the thing was definitely off! I 





A favorite author tells how to survive the 


trials of that diet list—and still be fit 


company for friends and family. 








jiggled it a little. “Stand still, please,” snapped the lady 
in white. “One hundred and seventy-six,” she said and 
marked it down in cold ink on my card. I slunk into the 
inner sanctum with my record in my hand like a sinner 
appearing before the bar of justice. 

No need to go into all the gruesome details of that 
interview. Just a few of the highlights of Doctor's lecture 
will suffice. Did I realize that with every overweight 
pound I was condemning my aging heart to extra strain? 
That I was shortening the days the Lord gave me by 
partaking not wisely but too well of the good things He 
had provided? That | was making myself liable to dis- 
eases that I couldn’t even spell? 

I could only nod dumbly. “I can’t wear my best nylon 
sheer either,” | added. I left the office filled with remorse 
and armed with resolution and a printed sheet two feet 
long that was to be my map on the long, hungry way 
ahead. It began with suggested menus and went on to 
list substitutes for items you didn’t have, didn’t like or 
couldn't afford. It then proceeded to reduce every delec- 
table bite into grisly caloric figures. How, for instance, 
could you enjoy a chocolate malted milk when you knew 
that your straw was standing bolt upright in 450 calo- 
ries? Not that chocolate malteds were on any of the 
menus. They were just tucked into the list as horrible 
examples. 

Doctor and I had looked over the menus before I left. 
Breakfast allowed fruit juice or fruit, soft boiled egg, a 
thin slice of toast and coffee with one teaspoon of sugar 
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and a quarter glass of skim milk. “I'll skip breakfast 
altogether,” I told him. “Then I can have a real good 
lunch.” 

“You will not skip any meal,” he announced decisively. 
“You will eat the breakfast suggested or a reasonable 
facsimile so that you will not be tempted to nibble on 
the leftover coffee cake in midmorning when you begin 
to feel weak in the middle.” The man must have been 
snooping around our house to know my frailties so well. 

Lunch and dinner looked quite adequate. (Meals 
always look so much more imposing on paper than they 
do on your plate.) For lunch I could have another egg 
or substitute. (Well of course I'd substitute. One didn’t 
want to go about eating eggs all day even if it is good for 
the poultry business which brings in our bread and 
butter.) Let’s see, what could I substitute? A couple of 
hot buttered biscuits to eke out the two helpings of “five 
per cent vegetables” and thegne helping of “ten per cent 
vegetables” perhaps? Guess again. I could have a one 
inch cube of American cheese (about enough to do a 
good mousetrap-baiting job) or two tablespoons of cot- 
tage cheese. But no hot biscuits. 

And what about these vegetables that were reckoned 
in percentages? Putting it in a general way, the five 
percenters were green and leafy except tomatoes which 
everyone knows are red and ‘juicy. Lettuce, spinach, 
cauliflower, string beans, asparagus and cucumbers. The 
ten percenters were the rooty ones that had some body 
to them, so were limited te one serving per meal. 

Dinner, now here at last was something | like! Lean 
meat or fish, a whole quarter-pound, two more of those 
sauce dishes of five per cent vegetables and another of 
ten per cent and one half square of butter to be slathered 
on two tablespoonsful of potato or one slice of bread. 
There was fruit for dessert and skim or buttermilk to 
drink. 

That, with minor changes is the schedule that con- 
fronts any of us who belong in the overstuffed upholstery 
class when fate, fashion ar the medical profession takes 
us in hand. It is not my purpose here to prescribe a re 
ducing diet for you. If you are intelligent enough to read 
this magazine, you are smart enough to have closed your 
eyes and ears to the blandishments of the “before and 
after” pictures of the no diet, no exercise, no nothing 
ads. You have gone to a reputable physician and you 
have your blueprint. What I am trying to do is to show 
you how you can live with those instructions and still 
be able to live with your familyand friends. 

The most important point in any reducing campaign 
is to begin; RIGHT Now, not tomorrow morning. More 
good intentions are lost im the wan light of morning 
than anyone dreams of. So you get back with your menu 
sheet at noon and you start out then and there with 
lunch, the lunch. But don’t think you are going to get 
away with serving it to Peewee, too, who is home during 
vacation and is captain of his baseball team. You may as 
well accept the fact taat from now on you are preparing 
two menus for each meal. But whereas you may be de- 
barred from much that you serve the rest of the family, 
they are going to look with envy on any item that is 
specifically your own, so plan accordingly. You will 
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get down their hatches a lot of things 
that are good for them, and they 
would spurn otherwise. 

Before you sit down to any meal, 
measure the portions you are allowed 
and place them in glamorous array 
on and around your plate. It is one 
way to say to your appetite, “So 
much and no more.” In other words 
don't trust yourself to take just two 
tablespoonsful of carrots from the 
family serving dish (they would be 
all buttered or creamed anyway and 
teeming with calories); it’s too easy 
to dip deep and just once more. 
When you have finished, your stom- 
ach may have an accusing, unsatis- 
fied and unreasonable’ attitude, but 
oh, how good your conséience feels! 
After a few days of being hard-boiled 
with that overindulged breadbasket 
of yours, it will have recognized who 
is boss and shrunk to a more easily 
satisfied capacity. 

If you do your own housework, 
clearing the table after meals is go- 
ing to be a test of your won't power. 
That lone bit of bacon on the platter, 
the broken piece of cake and those 
delicious brown scrapings around the 
edge of the casserole. Not enough te 
rate a dish in the refrigerator and 
thrifty rebels against 


your soul 


throwing it away. Wrap it up, and 


perhaps you can slip it into some- 
thing well camouflaged for the family 
but don't make yourself a human 
disposal unit. Putting food on your 
waist isn't keeping it from going to 
waste. 

Be sure that your family under- 
stands that you are under doctor's 
orders and that you mean business. 
This puts you on record and may 
make you think twice before you 
break training under the critical eyes 
of your teen-agers. You may call 
attention to the fact that while gifts 
of boxed chocolates and invitations 
to butterscotch sundaes are out for 
the duration, it doesnt 
thoughtful relatives from presenting 


prevent 


a long-desired special rose bush or 
tickets to favorite entertainments. 
Along about this time your hus- 
band will begin making wisecracks 
to the effect that his wife is on a diet 
and he has lost nine pounds. Ignore 
it. This, together with stories con- 
cerning women drivers, is among the 
decrepit jokes that keep males happy 


and as such should be encouraged 
rather than resented. 

As a matter of fact the less you 
eat. the more your thoughts turn 
toward food. And since you can’t 
indulge yourself you spend your time 
preparing it for others. You outdo 
yourself with tasty recipes pictured 
in magazines because they draw you 
like a magnet. Then as the family 
casually partakes of these master- 
pieces, you lean across your meager 
fare and try to judge by the expres- 
sion on their well-fed pans just how 
good the concoction really is. 

You weather the first week in tri- 
umph. No longer do you shun the 
bathroom scales. You consult them as 
frequently as your toothbrush. And 
the tale they tell is wonderful. Five 
pounds gone already and you can tie 
your shoes without using the foot- 
stool! “Let's see,” you calculate, “five 
goes into 25, five times. At this rate 
in five weeks I will have shrunk to 
that enviable 150. I might even stay 
with it another couple of weeks and 
go down into the willowy 40s where 
the pretty dresses lurk.” 

Dream on, for soon will come the 
awakening. There'll be no more five 
pound losses in one week. Not with 
a diet that keeps you happy, healthy 
and fit for human society, That thrill- 
ing downward plunge of the scales 
that sometimes comes with the first 
week of restrained intake is a little 
incentive that a benevolent nature 
gives to beginners. Accept it grate- 
fully but don’t expect it to continue. 
If you average a two pound loss per 
week, everyone except you will be 
highly gratified. During a 
strual period you may be horrified to 
find that despite strict adherence to 
the diet you have managed to gain 


men- 


from two to four pounds, Cheer up, 
it will disappear next week together 
with the current quota. 

You are getting into your swing 
now. No longer does your appetite 
set up a howl at the sight of calories 
wrapped in fancy disguises. But lest 
you tire of your diet use some inge- 
nuity on it. Not that you can ever 
hope to fool the scales into overlook- 
ing an extra hundred or two of calo- 
ries, but there are some tricks you 
can play with the accepted but un- 
inspired foods that will brighten your 


meals, 
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Don't be stingy about spending 
time and effort in preparing some- 
thing special for yourself. You would 
do it for any other member of the 
family. My doctor agreed that it was 
permissable to borrow from or 
meal’s menu to add to another, pro- 
vided the day’s total contained all 
the essentials of an adequate diet, 
kept within the calorie allotment. For 
instance, I could take the breakfast 
orange juice, combine it with half a 
glass of my luncheon buttermilk and 
add the day’s supply of sugar allowed 
for coffee (or some of the noncaloric 
sweetening tablets that may be fro- 
zen or cooked without destroying 
their taste, if your doctor sanctions 
them as mine did). Frozen to a mush 
in the freezing compartment, beaten, 
then 
whopping big dish of orange sherbet 


frozen again, it comes out a 
for a hot-day lunch or dinner dessert. 
And I had not dietetically sinned a 
single calorie. 

Or tiring of the ubiquitous egg 
and dry toast for breakfast, I coul 
beat the egg with half a glass of skim 
milk that I didn’t care much for at 
dinner anyway, borrow the dinner 
slice of bread and evolve French 
toast browned carefully in the half 
square of butter over low heat. 

Egg and skim milk makes delicious 
baked custard with a minimum of 
sugar or the sweetening tablets. Skim 
milk serves as well as whole in rennet 
custards, too. Low-calorie oysters 
made into stew with the day’s supply 
of skim milk yield a big bowlful of 
morale-building sustenance. Shrimps, 
bless their cheery little pink hearts, 
will give you protein and flavor un- 
marred by excessive calories. Com- 
bined with about a tub of lettuce 
well spiked with celery, seasoned 
with 
with the dressing 1 am going to tell 


green onions and moistened 


provide a 
know 


about, they will 
that will let 
you ve really eaten. 


you 
luncheon you 

Those salad vegetables that you 
have always thought must be doused 
with oily dressings to make them 
palatable take on new significance. 
Believe it or not, a quarter-cup of 
that all-purpose buttermilk, two tea- 
spoons lemon juice, a_ tablespoon 
catsup, grating of onion and a dash 
of salt will make a heap of greenery 
taste good. Stuff your celery stalks 
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with the cottage cheese; it 
farther that way and seems more 
substantial than when simply 


goes 


mounded in the center of an im- 
mense expanse of plate. 

Incidentally vou are feeling better 
now than vou have for some time. 
You are getting more of the vitamins 
that vou hear so much about. not in 
pills and capsules but straight from 
the packages that nature put them 
in. Most doctors agree now that ina 
proper reducing diet there is little 
advantage to be gained bv taking 
added vitamins unless there was a 
definite lack at the beginning. 

The bright spot in your day is 
dinner with those generous quarter- 


fish. 


Ground round steak will give you 


pound servings of meat. or 
more satisfaction for your calories 
and your money than most other 
meats. No need discounting for bones 
and fat that must be discarded but 
Doubtless my butcher 
groans when he sees me coming for 


paid for. 


I stand guard while he grinds the 
lean, and lean only, meat and weighs 
it out in quarter-pound pats. 

Oh, the sheer luxury of sitting 
down to a fragrant broiled pat of 
steak while the family content them- 
selves with roast pork and candied 
vams and look longingly at my plate. 
Serves ‘em right for being able to top 
off with 
whipped cream while | spoon out a 


strawberry shortcake and 


grapefruit half! 


Then from the 
Women’s Club that the next meeting 
will be a potluck lunch. You vision 
that long table with the culinars 
cook in 


comes a_ notice 


specialty of every good 
the county displayed there to be 
sampled. 

Bolster vour will power by taking 
contribution an immense 
green salad all prettied up with 
carrot curls, radish roses and green 
pepper rings and well lubricated 
with that lemon buttermilk dressing. 
At least you will not be able to kid 


yourself with the alibi that there 


as vour 


wasn't a thing there that you should 
eat. There will inevitably be a few 
other dishes that do not bear down 
too heavily on the forbidden. It does 
seem a criminal oversight on the part 
of nature. however. when she stored 
so many more calories in whipped 
cream and nut brownies than she did 
in cabbage and green beans. 
Whether or not you decide to dis- 
diet with 
while you are there is a matter of 


cuss) your your friends 
choice. In any event you will not get 
verv far with it. Everyone else has 
had one and wants to talk about it 
rather than yours. There is always 
the weighty lady who tells you that 
dict can’t do a thing for her. abso- 
lutelv not a thing. She has a gland. 
Eating has nothing to do with her 
weight and she nibbles her third 
cream puff to prove it. 

And there’s the one who tells you 








“Now, you just count to ten calories before you start. eating.” 
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that she has a little 
vellow pill that she takes before 
meals and she can eat all she wants 
of anything and she loses ten pounds 
a month. Her family doctor wouldn't 
give her anything but a diet list and 
good advice, so she 


confidentially 


some found 
someone in a downtown office who 
gave her a prescription, She opens 
her purse to show the miracle pills 
and they are in a box with some pink 
ones. Sleeping pills she explains. “l 
just can't sleep lately.” she says, “and 
I'm so nervous and fidgety. | scream 
at the kids and kick the cat. George— 
that’s mv hushand—savs he's going 
to ship me off to the beach till T snap 
out of it, Boy, what a figure Ul have 
for a bathing suit in another month.” 
And she pats a flat place with hands 
that are shaky. She'll probably figure 
in a divorce suit, I decide. if she 
doesn't land in the hospital 

The poundage slips slowly down- 
ward. Stairs grow less steep and my 
breath no longer wears short pants. 
There are occasional stumbles from 
grace as I succumb to morsels too 
loss of 


tempting to resist, but my 


self respect after these remissions 
makes the forbidden fruit seem not 
worth while. 

Fourteen weeks after that first visit 
to the doctor’s office. | wear my nvlon 
sheer with pride and without bulges. 
“Step on the scales please.” says the 
nurse just as she had every time I 
called. One 


hundred — forty-eight 


pounds, she writes on the card, and 


I trip in to receive my diploma. 
Now a bit of advice on maintain- 
ing that hard-earned streamlining. 
It isn’t automatically permanent. vou 
know. The same process that took off 
those pounds will, in reverse, replace 
them in a hurry, The expanded list of 
foods on your maintenance diet now 
looks like a gluttonous feast in com- 
parison with what you have been 
Take it easy; don’t let that 


appetite get to bossing you around 


eating 


again, Remember your stomach has 
the more vou 
more it And 
take that is not re- 
quired to keep the home fires burn- 


no sense of gratitude; 
vive it. the demands 
every bite vou 
ing is stored away in a lump of fat 


And 


Vourse If 


just where you need it least 
last but not least sav to 
regularly in an authoritative 
“Step on the seal 


vormre 


ple Ane 





by SHIRLEY KESSLER 


Y Joan’s been a terror the last few months,” 
the weeping mother told the interviewer at the Council 
Child Development Center in New York City. “Why, 
only yesterday she deliberately broke her best doll. She 
disobeys constantly, crayons walls, floods the bathroom 
—anything to annoy me, What will she do when the 
new baby arrives?” 

Many discouraged parents all over the country are 
similarly concerned. The New York Center acts as a 
laboratory for these problems, and the results of its 
work are having increasing nationwide significance. The 
Center, under the direction of Dr. Nathan W. Acker- 
man, a child psychiatrist, has a staff uniquely coordi- 
nated to treat emotionally disturbed children under six. 
Included in its program is a therapeutic nursery school. 
The primary emphasis is on helping Junior's personal- 


Helping 


ity adjustment, but the entire family receives therapy— 


Mother, Father, sisters and brothers, and sometimes 
even grandparents. 

Joan, when she first came to the Center nursery, 
would play in the doll corner and ignore the other 
children, except to trip or push them if they came near. 
She spanked the dolls, scolding, “No, I don’t want you 
in my house!” 

The teachers played with dolls alongside Joan, letting 
her alone the first few days. Later, they subtly engaged 
her in play, and offered her acceptance, warmth and 
understanding. As she became more secure with the 
teachers, Joan started playing with and dominating 
some of the less aggressive children. 

Since her problem was deep, Joan had, in addition to 
the full nursery program, private sessions in the therapy 
room with a psychiatrist or psychiatric social worker. 
Here she was allowed to be somewhat destructive with 
the dolls. The therapist helped Joan understand that 
she was angry because she didn't want a sister, and that 
it was all right to be angry. As the relationship with the 
therapist improved, Joan did things to please. 

Meanwhile, as part of this program of effective treat- 
ment, Joan’s mother was also under individual therapy. 
She was amazed to learn that she had unwittingly fos- 
tered her daughter's conduct. Nurturing for many years 
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a secret jealousy of a younger brother, she had overpro- 
tected and overprepared Joan for the baby’s coming, 
smothered her with affection and constantly reassured 
her “the baby won't make any difference.” Joan had 
reacted with insecurity, expressed by uncharacteristic 
bravado and naughtiness. 

Now, after therapy, the mother tried to be more 
realistic about the baby. She let Joan help with prepara- 
tions and explained to her that, although the baby’s 
care takes up time, “Mother loves Joan as much as ever.” 

Most nursery schools are intended to give children 
the chance to play with their peers and learn to get 
along together. But the Center nursery is specifically 
therapeutic in purpose. Children are admitted because 
they are emotionally disturbed. Though not psychotic, 
these are “problem children” who are unhappy and make 
their parents unhappy. About one third of them, more 
seriously disturbed, need individual psychotherapy. 

Some, however, are helped enough by the work done 
in the nursery. The specially trained teachers confer 
frequently with the psychiatrists and social workers, tell 
what they have observed, receive the experts’ sound ad- 
vice and then appl¥"it in the nursery. There are two 
teachers for every ten children, permitting closer super- 
vision than in the average nursery. Although the basic 
program is the sdme as in general nursery schools, modi- 


roblem children 


fications are made in the treatment of an individual 
child upon recommendations of a therapist. 

For Amy, the nursery program was sufficient. This 
four year old’s mother was annoyed because Amy 
wouldn't play with other children, declaring her “just 
antisocial.” In the nursery, Amy wouldn't handle clay 
or fingerpaints, but would cut paper dolls and engage in 
activities with others under a teacher's control. After a 
while, she joined the other children in block play, cray- 
oning and easel painting. If she dirtied herself, she was 
not criticized or punished. But it was a long time before 
Amy fingerpainted with colored mud. 

The teachers were kept informed of Amy’s mother’s 
progress in therapy. Having been firmly reared to be- 
lieve that “cleanliness is next to godliness,” she had set 
rigid schedules for Amy. The child was toilet-trained 
early, and frequently admonished for soiling her hands 
or clothes. She had shied from playing for fear of getting 
dirty. The mother needed strong persuasion to relax 
some controls over the child. Amy seemed much im- 
proved and happy from her nursery experiences. 

Many unhappy mothers, such as Joan’s or Amy’s, come 
to the Center, seeking advice, referred there by a friend, 
pediatrician, psychiatrist or welfare worker. After a 
first interview, the mother is later reinterviewed with 
her husband. He may be asked to join in supervised 
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group discussions or, if necessary, he receives individ- 
ual therapy. Mothers are treated privately. Some also 
attend group sessions, where they may find it easier to 
express themselves among parents with similar problems, 
and often first admit their failings toward the child. 

Little Stevie’s mother had a defeatist attitude. “He's 
a sissy,” she maintained. “J just know he won't ride the 
Center's elevator. As for taking him to the playground 
on the roof, it’s useless. He never gets on a swing or 
rides a bike. I took him to two other nurseries, but he 
cried so, | gave up.” 

The boy, aged four and a half, completely lacked 


confidence. When offered milk to pour at a “tea party, 
he protested, “Tl spill it.” trembled and began to ery. To 
gain his trust. the teachers made things easy for him at 
first. He was asked to pass the cookies. and he got the 
easiest-to-reach cubbyhole for his clothing. During story 
hour, he was seated on the teacher's lap. After a while 
he agreed to sit on a small kiddie car. later moved about 
on it, and eventually graduated to a tricycle. 

From time to time, through a one way screen, his 
mother observed the teachers’ handling of him. She 
finally confessed her own childhood fears about physical 
activity. As her attitude improved, bolstered by similar 
admissions of other mothers in group conversation 
Stevie responded more favorably to group play. He also 
showed an increasing independence, eventually climb- 
ing the jungle gym unaided. 

David, five, had an even more extreme case of with- 
drawal, and he needed skillful care. Because of a re- 
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markable knowledge of photography, he believed him 
self possessed of magical powers. Lost in a fantasy world, 
from which he rejected real playmates, he just sat for 
hours with picture material. According to Mrs. Hertha 
Wertheim, nursery director, most children love make- 
believe. but if a child doesn't respond to any outside 
stimulation or feel the need for group experience, he 
needs treatment. 

Using David's preoccupation with photography as 
a start, the teachers helped him make wooden frames 
for slides. Gradually, they made him teel they un- 


derstood photography’s im- (Continued on page 66) 


family, and the work there is 


spreading over the country. 
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VEGETABLES... 


some raw — 


some cooked, 


BUTTER AND 
FORTIFIED MARGARIN 
(with added Vitamin A 


BREAD, FLOUR, 
AND CEREALS... 


Natural whole-grain 
or enriched 7 
or restored < 


yon Ce 4 semen) 


MEAT, POULTRY, 


FISH, OR EGGS.. 


or dried beans, peas, 
nuts, or peanut butter 
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gored ORANGES, TOMATOES, 


GRAPEFRUIT... 


« raw cabbage or salad greens 
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BOTATOES AND OTHER 
EGETABLES AND FRUIT 


raw, dried, cooke dG, 


B ah : frozen or canned 
“as | 


MILK AND 
MILK PRODUCTS. 
fluid, evaporated 


aried milk, or cheese 


FOOD TO KEEP YOU 


Not a special wonder diet but lifelong good nutrition can hold off 


the degenerative diseases and the signs of aging. 


Photo by Robert M Cullough 
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NOWADAYS, no one wants to be old. In ancient times, 
we are told, old age was an honorable period when a 
lifetime accumulation of satisfying experience and wis- 
dom was drawn upon for the benefit and guidance of the 
youthful and less experienced members of the commu- 
nity. Dignity, usefulness and honor characterized the de 
clining years of those ancients. Life after the seventieth 
year to them did not mean what it often means now, 
“only a burden of illness and sorrow.” 

Judging from what we find in certain primitive 
peoples today, it is still possible for the body as well as 
the mind to be “70 years young.” Scientific investigations 
into the nature of diet and living habits of some primi- 
tive peoples have shown that the aged among them were 
relatively free of many of the chronic degenerative dis- 
eases associated with old age in this country. Their 
bodies were youthful and the degenerative diseases were 
present only after the white man’s diet had replaced the 
native foods. The implication of this research was that 
a close relationship doubtless exists between our food 
and the onset of degenerative diseases. 

The increase in deaths due to degenerative diseases 
such as cancer, diabetes, heart ailments and arterio- 
sclerosis presents a baffling problem to medical science. 
Since nutrition has a vital effect on health, it is not sur- 
prising that one eminent biochemist concludes that 
“aging could be and often is nothing more than the 
effects of accumulated damage to the tissues from mal- 
nutrition!” 

To understand just how nutrition can so profoundly 
influence health and longevity, we must recognize first 
that the body is composed of millions of living cells, each 
and every one of which must have its daily quota of the 
important nutrients in order to perform its function. If 
for any reason some of these cells must cease doing their 
work, the whole body suffers because all its parts are 
closely interrelated. Aging commences right then and 
there. 

The red blood cells, for example, carry the oxygen 
that keeps all the rest of the body working. If the tissues 
that produce red cells are malnourished, not enough of 
them will be formed. Or if the nutrients of which 
they are made are deficient, there would be an oxygen 
shortage throughout the body, and anemia would re- 
sult. A series of “symptoms of distress” would follow, 
including sallow color, shortness of breath, indigestion, 
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fatigue and so on. Almost every part of the body and 
many of its functions would suffer. All these are aging 
characteristics and the beginning of permanent impair- 
ment of health. 

The classic animal experiment on longevity was done 
under the direction of Dr. Henry C. Sherman at Co- 
lumbia University. Seventy generations of rats had been 
reared on a diet adequate for normal growth and suc- 
Nutritionists and 
usually consider normal growth and reproduction suffi- 


cessful reproduction. biochemists 
cient evidence that a diet contains all needed nutrients 
in easily utilizable form. 

In order to make a strictly quantitative experiment, 
Sherman doubled the quantity of vitamin A, an essential 
nutrient for growth and reproduction, as well as pro 
tective of all mucous linings in the body. On this new 
diet the length of life (already normal) was measurably 
increased. And when the vitamin A content was again 
doubled, the life span increased 10.4 per cent for 
males and 12.1 per cent for females. This is equiva 
lent to ten additional years in human beings. The length 
of the so-called useful life or prime (from the attain- 
ment of maturity to the onset of old age) was increased 
even more than the complete life cycle. The postpone- 
ment of old age and the retention of youthful appear 
ance was very noticeable, and activity and playfulness 
remained on a youthful levél. Thus it would appear that 
a so-called adequate diet may be improved by adding 
to it more of the protective foods. 

Research on pregnant women undertaken at Harvard 
Medical School has shown beyond doubt that the nutri- 
tional improvement of life should be started even before 
conception and should be continued throughout life. A 
mother’s nutrition during pregnancy has a direct relation 
to physical handicaps in her child at birth. This study 
emphasizes the importance of prospective parents hav- 
ing excellent health and nutrition before they conceive. 

A noteworthy study of the effect of diet on heaitin or 
disease in human beings was made by Dr. Lovell Lang- 
stroth of San Francisco, He obtained dietary records 
from 501 patients, all of whom were hospitalized for 
degenerative disease. Several had diabetes, heart failure, 
arthritis, 
headaches, coarse and spotty skin or obesity. 

Dr. Langstroth checked records of the foods the pa- 
tients usually ate against their health. Later he pre- 
scribed improved diets for the same patients, again 
checking their health at the end of the experimental 
period. The objective of these 501 studies was to deter 


gastrointestinal disturbances, unexplained 


mine percentage of the total calories eaten each day in 
protective foods and what effect this had on health. The 
protective foods checked in particular were eggs, milk 
fresh fruit and cooked and raw vegetables. These foods 
are high in minerals and vitamins that are not sufficient 
in many people’s diets. 

The protective foods study revealed the following 
facts: 

1. Some high-calorie foods eaten regularly and in 
large amounts, such as bread with butter, have signifi 
cant protective elements. Eight slices of enriched bread 
a day, for example, make it a reliable protective 
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food because of its thiamine, niacin 
and riboflavin content as well as its 
iron. Butter or fortified margarine 
used with the bread will add con- 
siderable amounts of vitamin A. How- 
this bread 
crowds out of the diet some of the 
other foods that 
for their greater protective value. 


ever large amount. of 


should be eaten 
Bread and butter were included in 
all but six of the 501 diets studied. 

2. In general the diets were poor 
in vitamins. Kighty-eight per cent of 
the caloric value was nonprotective. 
The protective foods formed only 12 
per cent of the average diet. Only 16 
diets showed as high as 30 per cent 
of the total calories in the form of 
protective foods. 

After the 501 patients had eaten 
their new diet high in protective 
foods for an adequate test period, 
the doctors checked for improvement 
in their degenerative diseases. The 
prescribed diets provided approxi- 
mately 2000 calories, 70 per cent of 
which was from foods of the pro- 
tective type (chiefly milk, lettuce, 
The 


were 


fresh fruits and vegetables ). 
effects of 


encouraging. Of the 23 cases of hy- 


the corrective diet 


pertension, 74 per cent were much 
improved and some completely re- 
lieved of all symptoms. There was 
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generally an increase in the alertness 
and sense of well-being in patients 
who were obese or inclined to over- 
eat. Though 2000 calories is not a 
rigid reducing diet, it did reduce 
the weight of a few patients, and 
improved the functioning of the ali- 
mentary tract in 55 patients with 
indigestion. 

On the improved diet the ap- 
pearance of the patients was greatly 
improved, The color of the skin and 
mucous linings was better in most 
cases. In the case of middle-aged 
patients with scaliness, ugly, con- 
gested skin or coarse-textured skin 
with sallow color and dilated blood 
vessels, a more youthful appearance 
was generally the result. 

Dr. Langstroth and his co-workers 
agreed unanimously that “a diet con- 
taining a high percentage of non- 
protective foods conduces to early 
degenerative disease,” in other words, 
leads to early old age! Dr. Lang- 


stroth concludes as follows: “For 
several years | have been struck by 
the remarkable improvements shown 
in certain diseases on a diet high 
in protective foods. Most of the de- 
generative diseases are of unknown 
origin. General tissue changes ac- 
companying them indicate that the 


background of their development has 


‘He may look like his mother, but he has his father’s ways.” 
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been prepared by some long-stand- 
ing detrimental influence. The im- 
provement of these patients on 
change in diet suggests this deteri- 
orating influence was possibly a 
deficiency in vitamin-containing fresh 


foods.” 
A Guide for Good Meals 


How can you apply all this in 
your daily living? The National Re- 
search Council Food Committee has 
prepared a simple guide to good 
eating known as the “Basic Seven.” 
Practiced daily, even in its simplest 
form, it would guarantee the provi- 
nutrients in 
flexible 


mMcome, 


sion of all protective 


generous amounts. It is 
enough to fit almost any 
any taste and any part of the country. 
The preparation of foods is left to 
individual preference, but some un- 
cooked food is specified since vitamin 
C is destroyed by cooking and some 
other vitamins are lost by taulty 
preparation. 

Here are the simple rules. Inchide 
in vour daily meals, prepared as you 
Wish in any meal you wish: 


Two servings of fresh fruit (in 


anv form. as juice. salad or whole 
Two servings of yellow or green, 

leafy vegetables (as salad, relishes, 

soups, jurces or cooked 

and 


fruit 
grated or cooked 


Two servings of other 
vevetables (raw 

Two cups of milk as beverage or 
cooked into meals. It may be caten 
as ice cream, cottage cheese or other 
milk products; 

Two servings of eggs in any form 
desired; 

One or more servings of meat. fish 
and poultry; 

Two slices whole wheat or en- 
riched bread; 
butter. 


provide 


Two pats (one tablespoon 
The above will 
about 2000 calories, 90 per cent of 
which will come from the protective 


foods 


foods. Residue sufficient to regulate 
bowel elimination is included. 

To make certain that deteriorating 
tissue changes in our bodies are not 
possible and that we are maintaining 
our youthful appearance, beauty and 
vigor at the highest level, good nu- 
trition is a must. 

Postponement of the onset of old 
age is possible, but it must be earned 
by adherence to good eating habits. 








Labor, management and medicine got together last 
January for a panel discussion of the health of the 
nation’s workers during the Thirteenth Annual 
Congress on Industrial Health. Taking part in the 
program were (left to right) O. A. Knight, pres- 
ident of the Oil Workers International Union, 
CIO; William G. Caples, president of the Inland 





Steel Container Co.; Dr. William A. Sawyer, chair- 
man of the American Medical Association Com- 
mittee on Medical Care of Industrial Workers, 
who presided over the panel; and Dr. Edward J. 
McCormick, President-Elect of the A.M.A. One 
major theme of the meeting was the importance of 
human relations and emotions to workers’ health. 


Is YOUR breadwinner happy? 


Tom Blake, 30 year old scheduling clerk with six years 
of service in a large industrial plant, sat in the personnel 
counsellor’s office with his face buried in his hands. 
Tom was at the emotional breaking point, and his atti- 
tude was “what's the use?” 

Farier in the day his well-meaning but somewhat 
blustery supervisor had called him on the carpet to find 
out what was the matter. Tom had stubbornly refused to 
talk, and now the personnel counsellor was trying pa- 
tiently to get at the source of trouble. His technique was 
simply to ask questions and let Tom do the talking. 

At first, progress was slow and difficult. Tom couldn't 
seem to emerge from his shell of bitter silence. He grad- 
ually did, though, under the friendly questioning of the 
counsellor, who had learned from the supervisor that 
Tom's work and behavior had not been normal for sev- 
eral months. The counsellor asked him about his health. 

Tom admitted that he had not been feeling well for a 
long time—“tired ...no pep... losing weight .. . bad 
stomach . . . pains around the heart” and a few other 
complaints. His doctor, he said, had prescribed vitamins 
and a special diet and had told him that he was worry- 
ing too much about his health. 

After some more questions, in the relaxed atmosphere 
of the counsellor’s office, Tom began to talk freely. Then 
came the explosive break. 

“I can't go on like this any more,” Tom suddenly 
blurted out. “I don’t know what to do about anything. 
My wife left me last night!” 

There it was, finally out in the open. From that point 
on, with gentle prodding, Tom told the story of the big 
family battle the night before in his mother-in-law’s 


home. And then he unfolded the whole tangled, emo- 





tional background of his troubles—his gnawing suspi- 
cions concerning his wife’s conduct, his intense dislike 
of his mother-in-law and his growing fear that they were 
working together in a plot to break up his marriage. 

The interviews between Tom and the counsellor, with 
the latter always the good listener, continued on an aver- 
age of once a week for six or seven weeks, By the end of 
that time there was a happy solution: Tom was recon- 
ciled with his wife, his suspicions were dispelled and he 
had learned to get along with his mother-in-law—simply 
by letting her talk on and on without argument. 

Tom’s troubles, as brought out in his conversations 
with the supervisor and the counsellor, were the subject 
of a 30 minute playlet staged during the Annual Con- 
gress on Industrial Health held last January in Chicago 
by the American Medical Association, The skit was used 
as a basis for audience discussions in a clinic on “Human 
Relations and Occupational Health.” 

The clinic was just one of several examples of a major 
theme stressed repeatedly at the Congress of Industrial 
Health—the need for closer attention to human relations 
and mental and emotional factors in the health of work- 
ers. The clinic chairman, Dr. Dale C. Cameron of the 
United States Public Health Service, expressed the basic 
idea by saying that “what happens at home is important 
on the job.” 

The same note, picked up with remarkable frequency 
throughout the Congress program, had been sounded 
earlier by Dr. Rutherford T. Johnstone, Los Angeles in- 
dustrial health consultant, who spoke on the industrial 
aspects of “Fear, Frustration and Futility.” 

“A worker carries into the plant not only his lunch 
pail but also his anxieties,” (Continued on page 60) 
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The latest home wave needs no special chemical neutralizer and gives 


results that are just as satisfactory as the older variety. 





































IN 
PERMANENTS 


— 

HERE was a time when women with naturally curly 
hair were regarded as especially blessed. But with the 
advent of the permanent wave, continued improvements 
in quality, easier and simpler methods of application, 
and more and more proficient amateur operators, natu- 
rally curly hair is no longer the mark of distinction that 
it was. Today with a minimum of time, effort and money, 
women can have more natural looking curly hair than 
ever before. 

One of the most active areas in cosmetic research and 
production at the moment is the hair waving field. Sci- 
entists have not yet found the answer to how nature 
curls hair, colors it and then later decolors it. But they 
are having increasing success in copying her handiwork. 
We can continue to expect new products and improve- 
ments on old products. 

Within recent months, a new type of home permanent 
has come on the market—a hair waving preparation that 
does not need a special chemical solution as a neutral- 
izer. One of these products has recently been accepted 
by the Committee on Cosmetics of the American Medi- 
cal Association. 

Several terms have been used for this new type of 
preparation—automatie neutralizing, non-neutralizing 
and self-neutralizing home permanents. None of these 
terms is entirely satisfactory, but for want of something 
more descriptive, one of them will probably become the 
accepted term. 

This type of product may have come as quite a sur- 
prise to those of us who have been conscientiously fol- 
lowing directions for home permanents. We were always 
warned that the chemical neutralizing solution must be 
applied at the specified time to avoid overprocessing. 
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Therefore, we could be expected to question the safety 
and efficiency of a waving solution that does not include 
a preparation to stop the waving process. 

The secret is this: These new home permanents have 
practically the same formulas as the neutralizer type 
home permanents. They both depend on the thiogly- 
colates to wave the hair and both require oxidation, or 
neutralization as it is loosely called, to stop the action of 
the thioglycolates. In the older products, a bromate or 
perborate neutralizer is used. In automatic neutralizing 
products the hair must be thoroughly rinsed with water 
at the time the neutralizer would ordinarily be applied. 
This will remove a good portion of the thioglycolate 
solution and the oxygen of the air will, in about. six 
hours, oxidize or neutralize the remaining solution, This 
process, although simple and easier to carry out, requires 
more time, Just as with any home permanent, it is essen- 
tial that directions be flowed. Most important is that 
the hair be water rinsé@ as directed and that it be kept 
on curlers for at least sixhours. 

There is a definite advantage in not having a chemical 
neutralizer. Bromate neutralizers cause dangerous toxic 
symptoms when accidentally swallowed. Although direc- 
tions for use warn that all excess neutralizing solution 
be discarded, medical reports show that this is not 
always done; children and adults have drunk this solu- 
tion, mistaking it for a beverage. Therefore, if this chem- 
ical can be omitted without sacrificing efficiency and 
safety for the hair, itis certainly a step in the right 
direction. 

Whether the old products are superior to the new re- 
mains to be seen. It appears that one is as safe to use as 
the other. They contain the same ingredients and the 
same degree of caution should be exercised with each. 
Their methods of neutralization or oxidation are dif- 
ferent and, although the bromate and perborate neutral- 
izers have almost a decade of successful use to support 
them, a much briefer period strongly suggests that auto- 
matic neutralization is at least as satisfactory to the user 
as its predecessor, There are, of course, a number of 
complaints that cold waves cause hair breakage, frayed 
ends, brittleness and dryness. But these complaints are 
few when compared with the millions of home waves 
used each year. Some of the adverse effects are due to 
overprocessing; others cannot be explained as due di- 
rectly to the consumer's neglect in following directions 
or to the solution itself. Urfknown factors may be respon- 
sible, factors which cause jin.a few persons an unpredict- 
thle variation from the normal or average response. In 
any event, any damage that occurs will affect only the 
hair touched by the solutjon. It will not in any way affect 
future hair growth or health. 

Two other minor variations in home wave kits’ have 
also been introduced, One is (Continued on page 48) 
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Wisconsin Conservation Department 


Waders with felt soles or hobnails help an 
angler keep his balance on slippery rocks. 


Fighting the big ones can mean hours of exer- 
tion and demands excellent physical condition. 


Nova Scotia Bureau of Information 


HIS season some 25 million anglers will take to the 
streams, rivers, lakes and ocean to participate in a 
sport that is supposed to be one of the most relaxing and 
enjoyable pastimes know to man. But a surprisingly 
large number of these anglers will be miserable and will 
find fishing far from enjoyable. Some will even find it 
dangerous, with accidents of various kinds resulting in 
pain and injuries for many anglers and death to others. 
Most fishing accidents are due to ignorance or care- 
lessness. The inexperienced angler gets into predica- 
ments that experienced anglers avoid, since they can 
recognize the dangers. Many of these experienced an- 
glers, however, learned of these perils the hard way, by 
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Hazards can be avoided 
when you know where 


they may be lurking. 
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having narrow escapes that taught them to be more 
careful the next time. But those first accidents can result 
in serious injuries or even end fatally, so it is wise to 
learn of the dangers beforehand and avoid them. 
Fisbing for trout on small streams is rarely dangerous. 
Of course, the trout fisherman has to be careful when 
walking on slippery rocks or boulders where he can 
sprain an ankle, break a leg or arm or strike his head 
on a rock when he falls. Or a branch can poke him in 
the eye when he walks through the brush or woods. 
But on the larger trout and salmon rivers where the 
water is deep and the current swift, the angler has to 
watch his step. Here he can be knocked off his feet and 
be swept against jagged rocks or into a deep pooi. It’s 
an awful feeling to find yourself being swept off your 
feet when you have a pair of boots or waders on. Yet 
though boots and waders are not made for easy swim- 
ming, a man can stay afloat a surprisingly long time and 
swim for short distances with them on. The important 
thing is for him to keep his head and instead of tighting 
the current, go along with it and gradually work his way 


by VLAD EVANOFF 


Wisconsin Conservation Deoartment 





The safe way to handle a small or medium-sized fish 
is to grasp it firmly inside the gills. 
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to shore. Better still he can avoid being swept off his 
feet by wearing felt soles, hobnails or ice creepers on 
boots or waders, A wading staff also helps and a life 
vest, belt or jacket is a must for those who can't swim 
or swim poorly, 

Most drownings*when fishing, however, occur among 
the boat anglers rather than those who fish from shore. 
Most of the fatal accidents occur on large rivers. lakes. 
salt-water bays and oceans. On small lakes and rivers a 
boat can usually reach shore before a storm breaks or 
the water becomes too rough. But on larg« lakes. rivers 
and salt waters, small boats must have advance warn- 
ing to reach shore in time. It pays to study the weather 
reports carefully before venturing out on such waters 
and to learn to recognize approaching storms and 
changes in the weather. 

According to the Coast Guard one of the commonest 
causes of rowboat accidents is overloading. An over- 
loaded boat is top-heavy and hard to handle and sits 
too deep in the water. A few big waves or a shift in 
weight and the boat can capsize or be swamped, But 
the fact is that even when boats do capsize or. are 
swamped many lives can be saved if the occupants are 
prepared and use common 
sense. Many anglers fail to take 
along life preservers or cushions 
for each person on board And 
instead of clinging to the boat 
after it capsizes or swamps, 
many people try to swim 
ashore, Most small beats will 
stav afloat under such condi 
tions for a long time and the 
occupants can save — their 
strength by hanging on. Be- 
sides, a boat is more easily 
sighted in the water than a 
swiminer, and chances of a res- 
cue are better 

More and more people are 
taking up big game fishing in 
recent vears. Fishing for the 
smaller species up to about 100 
pounds is rarely harmful, but 
going after the big ones can be 
Strenfious and dangerous, There 
have been Cases of anglers dy- 
ing of a heart attack after hook- 
ing and fighting a big fish. One 
angler was fishing for tuna and 
hooked a big one that putupa 
tough scrap. The fight had gone 
on for almost four hours when 
suddenly the angler collapsed 
He never regained consciousness and died a few hours 
later. Many anglers have fought big fish even longer 
Other big game anglers have ruptured themselves or 
injured their backs in such tugs of war. Nowadays with 
modern boats, fighting chairs, tackle and harness, much 
of the danger has been eliminated. But this fishing still 


requires good physical condi- (Continued on page 54) 
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One of the many experimental operations performed on dogs that made it possible to perfect the mechanical heart. 


This new surgical tool—still experimental— 


may help fix thousands of damaged hearts. 


The hospital corridors buzzed with 

rumors of what was happening be- 

hind the door of room 12 at De- 

troit’s Harper Hospital. Inside the room it was calm 
and quiet. Voices were sure. You could hear the slow, 
regular deep breathing of a patient under anesthesia 
and the click of the instruments in the surgeon’s hand. 
You could hear a motor whirring in the next room. 
A strange machine that looked like a cross between 

a car engine and a Rube Goldberg dream stood by the 
operating table. Wires went into it and came out of it 
and rubber tubes pulsed rhythmically along its sides. 
A doctor stood in front of it looking intently at its 
dials and gauges. “The patient's heart has stopped 
pumping. The mechanical heart is maintaining pres- 


sure,” he said, 


A surgeon’s dream had just come true. For the first 
time a mechanical heart had taken the role of the human 
heart to make a successful operation possible. It opened 
new fields for heart surgery. 

Before, surgeons literally had to feel their way inside 
the heart. They could not see what they were doing. One 
slip cutting into the heart would free a deluge of blood. 
If the heart stopped beating, blood would not be 
pumped to the body and in 90 seconds the brain could 
be permanently damaged. 

Now the mechanical heart has pumped blood to a 
patient's body. With it, surgeons can empty the heart of 
blood, cut it open and look into its secret chambers 
to see each maneuver during a delicate operation. 

The surgeons who devised the mechanical heart are 
cautious. They warn that it can be used only in certain 
types of operations, that it is still in the experimental 
stage, that it is only a tool, not a cure. Then their eyes 
reveal their carefully controlled excitement. “But it has 
such tremendous possibilities.” 

Some of these possibilities were mentioned in the 
Journal of the American Medical Association in a report 
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From the lungs, blood goes to the 
mechanical heart and then to the body, 
by-passing the left auricle and 
ventricle. It returns from the body to 
the right side of the heart 

as usual and goes to the lungs. 


by SHIRLEY MOTTER 


by the Detroit doctors who performed the operation, Drs. 
Forest D. Dodrill, Edward Hill and Robert A. Gerisch. 
The “Michigan heart” could be used to by-pass a cham- 
ber of the patient's heart while foreign bodies were cut 
from the heart wall with no hemorrhage. Aneurysms 
(bulges in the heart wall) and infarcted areas (dead 
tissue in the walls) could be removed, as well as tu- 
mors. Operations on the valves of the heart that are 
almost impossible otherwise could be performed. 

About four million Americans have some kind of 
heart trouble and every year 600,000 of them die from 
it. Heart disease kills more people than the next five 
leading diseases combined. 

There are three main kinds of heart trouble: high 
blood pressure, rheumatic heart disease resulting from 
rheumatic fever, and coronary heart disease which is 
usually from hardening of the arteries in the walls of 
the heart or formation of blood clots in these arteries. 
The mechanical heart will probably not be useful in 
high blood pressure or coronary heart disease, but it 
will be a tremendous tool in correcting the crippling 
defects left by rheumatic fever. 


Rheumatic fever is the number one killer disease of 
children under 15, killing 20,000 a year in the United 
States and leaving many more crippled for life. It is 
responsible for 90 per cent of heart trouble in children, 
and it can attack older people, too. In, World War II 
about 40,000 servicemen had it. Y 

When rheumatic fever strikes, it usually damages the 
mitral valve, which guards the opening between the 
upper and lower chambers on the left side of the heart. 
In fact, this first history-making operation was done on 
the damaged mitral valve of a patient who had had 
rheumatic fever—a 41 year old factory worker. His valve 
was scarred and stiff and the opening was so small that 
blood could hardly flow from the auricle or upper 
chamber of the heart into the ventricle or lower cham- 
ber. The valve did not close correctly, so when the 
ventricle contracted, some of the blood sloshed back up 
into the auricle again instead of going out into the body. 
The factory worker was short of breath, had a racing 
pulse, heart murmurs and an enlarged left ventricle. 
Doctors did not know how long he would live, but 
he would be an invalid. (Continued on page 56) 





Deep-Fat Fried Foods 


Neither nutrition or digestion should make you hesitate to serve them. 


A FRIEND of mine who was visiting relatives in Eng- 
land got so homesick for fried chicken that one morning 
she bought two young friers and had them sent to her 
aunt's house, She cut short her day of sightseeing in 
order to get back in time to do a good old American job 
on those chickens. Coming in the front door she caught 
the scent. She rushed to the kitchen and lifted the lid 
of the boiling ten quart kettle. There to her horror were 
her two beautiful chickens simply drowned in water! 
“And,” she said, “that is the-only time | was ever over- 
whelmed by self-pity and homesickness.” 

1 wonder if there aren't a lot of us who are almost 
that attached to French fried potatoes or fruit croquettes 
or other deep-fat fried foods? They do taste so good. 
And yet we go around feeling guilty about the whole 
thing, even apologizing for it. We are likely to say, 
“Of course I know it isn’t good for me, but...” 

How do you know it isn’t good for you? “All that 
grease can't be good,” you may answer. Or maybe you'll 
say, “I suppose all the vitamins are cooked out of the 
food by the time it has come through deep-fat frying.” 

Are they? | wanted to know, so I looked for facts 
and here they are. 

When deep-fat frying is properly done there is usually 
less fat absorbed by the food than in pan frying. Let's 
take potatoes for an example. 

A recent study of deep-fat frying found that there 
is almost twice as much fat present in hash browned 
potatoes as in French fried potatoes. What is more im- 
portant, there was twice as much vitamin C left in the 
deep-fat fried potatoes. Potatoes are one of our good 
sources of this scurvy-preventing vitamin. And twice as 
much is enough to make a difference. The mineral 
nutrients were better preserved in fried than in peeled, 
boiled potatoes. Thiamine retention was good. 

True, baked or boiled potatoes are almost fat-free 
(one tenth of one per cent). So what? We douse our 
boiled potatoes with butter or smother them in rich 
gravy and up goes the fat content. Does it make much 
difference whether the fat is added at the time of cook- 
ing or on’ our plates? 

And is it important to restrict the fat in everyone's 
diet? Indeed not! Everybody isn’t overweight. Some fat 
in the diet is normal and necessary. 

Did you every trv a really low-fat diet? It is ghastly. 
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ue 


1. For French fried liver: buy the liver sliced 
half an inch thick; cut it into % inch strips. 


I'll never forget the four weeks’ fat famine my family 
and I endured. 

It happened in Silver Creek, N. Y., a village on the 
shores of Lake Erie-The war had just ended and for 
some mysterious reason all butter, margarine, lard, vege- 
table fat, cream, bacon, beef fat, tallow and just plain 
grease vanished from that town. At least it did for tran- 
sients such as we who didn’t know a butcher, a baker or 
a candlestick maker who might slip some from under the 
counter. I've always wondered if this happened every- 
where or just in Silver Creek. 

It was all right for a few days, but after we had used 
up the mayonnaise and the peanut butter, things started 
getting grim. Broiled steak was too expensive except for 
a treat even when we could get it. Boiled meat got drier 
and drier. | couldn't fry or scramble eggs without grease 
of any kind and we couldn't face another boiled egg. 
Green corn, butterless, is just (Continued on page 65) 
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2. Shake liver strips in a paper bag along 
with flour seasoned with salt and pepper. 


4. Soak onion slices in 
milk, roll in flour and fry 
before the liver. Escalloped 
tomatoes are good with 
the fried liver and onions. 


3. Fry in deep fat at 350 
degrees till brown; drain 
on absorbent paper; serve 
on a heated platter with 
French fried onion rings. 





Pret 


TODAY'S HEALTH 


— Syphilis 


by CHARLES L. BIGELOW | TAKES WORK 


WOMAN climbed the stairs of a cheap hotel in 

downtown Los Angeles and knocked on a door. 
It was not any particular door, for she was going to 
knock on them all, sooner’ or later. She was paid to 
knock on doors. 

From inside she heard a sound that might have meant 
“Come in,” and taking a deep breath, she pushed the 
door open. Through a blue fog of cigarette smoke, she 
took in the untidy room, the half-empty bottle of whis- 
key on the table, and the six young people seated on 
beds, chairs and laps. The woman smiled; she’d walked 
in on a lot worse situations than this. 

“Nice to find so many of you here,” she remarked. 
“I’m from the city health department, and this is going 
to save me from having to tell my story to each of you 
individually.” 

Ignoring the young people's startled expressions, she 
strolled over to a bed. sat down on one corner and asked 
the girl nearest her, “How long has it been since you've 
had a blood test?” She knew it was better to ask 
one of the girls, because far more women than men 
had been tested. 

While the girl was protesting her virtue, one of the 
young men gallantly passed the bottle of whiskey. The 
medical investigator took it and turned back to the girl. 
“No, I'm sure you never de-that sort of thing, but what 
do you know about your friends here? If one of them 
has syphilis, you could have caught it just by drink- 
ing out of this bottle.” 

The young people exchanged swift, suspicious glances, 
and the investigator knew she had said the right thing, 
even though chances of picking up infection from a bot- 
tle are really very remote. She knew it would be easier 
now to persuade them to get blood tests, and that was 
her main objective. 

She was one of a door-to-door crew made up of three 
investigators, two public health nurses and a dozen ad- 
vanced social work students from a local campus. To- 
gether they were taking a month to canvas 30 city blocks 
in what was probably one of the most intense and con- 
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centrated attacks on syphilis that was ever attempted. 

The project had been born a couple of months before 
in the office of Dr. George M. Uhl, chief of the Los 
Angeles City Health Department. With Drs. L. S. 
Goerke and H. H. Cowper, who headed up respectively 


the medical section and its venereal disease division, Dr. 
Uhl had studied an ugly map of the city. 

It was a census tract map, showing the boundaries of 
those little parcels of land for which the Bureau of Cen- 
sus periodically counts noses and records economic and 
housing data. On top of the printed outline, however, 
there was a grim pattern of dots. Each dot represented 
the home of a known syphilis victim, and it was a sate 
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bet that each dot also represented two or three unde- 
tected cases. 

Near the map’s center, a black triangle of thickly clus- 
tered dots roughly coincided with the boundaries of one 
of the tracts. This was Tract 186. It had a syphilis rate 
ten times higher than the city as a whole, and the doc 
tors had decided to move in and do something about it 

From the windows of their office in Civic Center 
they could look across at Tract 186. The sight was not 
encouraging. The area lav one block bevond the red 
neon that was Main Street, with its honkyvtonks. hock 
shops and all-night movies. Smoke indicated the rail 


road yards on the far boundary; the triangle’s base 


A closeup of the day to day job in an area of transients, 


cheap hotels and rampant VD. 
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was a section of Fifth Street better 
known as Skid Row, where tired old 
men asked only the temporary ob- 
livion they could find in a 30 cent 
bottle of muscatel. 

Tract 186 contained 8000 
residents—five times more per square 
mile than that of the rest of the city. 
About 7000 of these lived in cramped 
while the rest were 
lodged in dilapidated rooming 
houses or in the dormitories of rescue 
missions. Nearly half were transients. 
About one third were native-born 


some 


hotel rooms, 


whites. And maybe one fifth had 
syphilis 


THERE are three ways of fighting 
syphilis besides active medical treat- 
ment, and the plan of attack in Tract 
186 took in all of them: (1) educat- 
ing people about the disease, (2) 
setting up a program of mass blood 
tests, and (3) as new victims come 
to light, tracking down the contacts 
from whom they might have passed 
it along. The plan was laid out in 
just that order—first the buildup, then 
the drive, finally the mopping up. 

It was a good plan, but an expen- 
sive one. To help foot the bill, the 
United States Public Health Service 
made a grant from its special proj- 
ects fund, while the local Venereal 
Disease Council (a private agency 
supported through the Community 
Chest) agreed to furnish most of the 
educational material. 

The buildup started about a month 
before the canvassers were sched- 
uled to ring their first doorbell. A 
sound truck began patrolling the 
streets, telling of the disease’s crip- 
pling effects. Sidewalk phonographs 
blared the unhappy saga of “an 
ignorant, ignorant cowboy,” who 
thought that patent medicines would 
cure him, Other lessons were offered 
in comic books that appeared over- 
night in pool halls and lunch coun- 
ters. At the same time, women in 
beauty shops discovered a magazine 
devoted entirely to the “confessions” 
of people who had conquered infec- 
tion. More detailed information was 
contained in a technicolor movie that 
went the rounds of clubs and settle- 
ment houses. 

All this was material available to 
any health agency. Much of it came 
from Columbia University’s Commu- 


nication Materials Center and from 
the Health Publications Institute in 
Raleigh, North Carolina. Guided by 
federal health officers, the educators 
warned against the promiscuity from 
which syphilis originates, but they 
also decried the stigma attached to 
the disease, the charlatans who prey 
upon the infected person’s sense of 
guilt, and the many popular miscon- 
ceptions regarding the treatment and 
cure of syphilis. 

Thus, in the confession magazine, 
a wealthy society woman told how 
the disease could come to anyone, 
often quite innocently. “Doc Carter,” 
hero of one of the comic books, ex- 
posed a “Dr. Crooke,” who special- 
ized in VD treatment without bene- 
fit of an M.D.; and the song lyrics 
pointed out that “a ranch on the 
range isn't likely to find much use 
for a cowboy who's dead, lame or 
blind.” In another comic book, the 
hero is not only cured, but his for- 
giving sweetheart marries him and 
bears him three healthy children. 

To point up the drive itself, health 
officers designed their own placards 
for store windows, decal transfers for 
public rest rooms and match books 
for tobacco counters. The message in 
every case was brief and to the point. 
It was so much to the point, in fact, 
that one of the country’s leading 
match book manufacturers found the 
following too “indelicate” to print... 





Pail 
KX j 


(syphilis or gonorrhea) 
SEE YOUR DOCTOR 
or 
CITY HEALTH CLINIC 











In all the material, “your doctor” 
received top billing, and this was no 
accident. Public health doctors look 
on him as a valuable ally; and with 
their own facilities greatly overbur- 
dened, they are doing everything 
they can to channel patients into his 
office. 

Before distributing the placards 
and other material, investigators 
alerted the 36 physicians practicing 
in or near Tract 186. They gave each 
doctor a dozen or so blood specimen 
bottles and the address of the city 
laboratory, where the specimens 
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would be tested without charge. 
They also provided penicillin and 
explained how California (as well as 
several other states) made the won- 
der drug available free to private 


Sturdy Bloom 


Much of the world hides back of a pane 

In the cold spring wind and the sharp 
spring rain. 

But for hyacinth, 
slickers 

The rain sparkles and the wind flickers. 

Hyacinth, crocus and the girls in the rain 


crocus and girls in 


Look once more beautiful ever again. 


Virginio Brasier 


physicians treating VD. Finally, they 
furnished the doctor with a supply 
of forms on which he was bound by 
law to report new cases. But know- 
ing that a doctor never wanted to 
betray the confidence of his patients, 
they said that whenever the victim 
submitted to treatment, 
state health accept 
initials and nearest street intersection 


necessary 
officers would 
in lieu of an exact name and address. 
Meanwhile, other workers sought 
out the tract’s religious, social and 
welfare leaders, enlisting their help 
and asking their advice. Because of 
this advance leg-work, the education- 
al campaign went off without a hitch. 
Now it remained to be seen what the 
door-to-door canvass would produce 
in the way of new arms to prick and 
new blood to analyze. 


Back in the hotel room, the woman 
from the health department kept a 
firm grip on the whiskey bottle as 
she explained why blood testing was 
the only sure way of detecting syph- 
ilis. Her young audience grew inter- 
ested as she told them how, espe- 
cially in the case of women, there 
were often no visible symptoms 
whatever. And many times, she add- 
ed, the tell-tale sore throat, falling 
hair, skin eruptions and other early 
warnings were so mild as to be com- 
pletely overlooked. Even when they 
were noticed, they were sometimes 
treated as local infections and 
“cured” by medication, leaving the 
true cause undiscovered and un- 
treated. 

The girl sitting next to her on 
the bed was the first to capitulate. 
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“I guess you've got something,” she 
conceded; “I'll try to stop by the 
clinic for another test.” The investi- 
gator took a pencil and pad from her 
handbag. “That's fine.” she beamed. 
“How about tomorrow morning? Say, 
11:15?” 

As they watched her fill out the 
appointment slip, others decided 
they would come down to the clinic 
also. The investigator had too much 
experience to that they 
would all turn up to keep their ap- 
pointments, but she cheerfully wrote 
down their 
And with the reminder cards, she 


supp sc 


names and addresses. 
also passed out literature on venereal 
disease. When she rose to her feet, 
she knew she had at least given the 
voung couples something to think 
about. It was all she could do, and 
a moment later she was back in, the 
shabby corridor, knocking on another 
door. 

Meanwhile, in the city health de- 
partment’s ground floor clinic, men 
and women in white were waiting for 
the drive to pay off. It turned out 
to be a long wait, and the reports 
they relayed to the health officers 
upstairs were no more encouraging 
than those coming in from the can- 
Vassing crew. 

The latter were 
dollar-a-night hotel 
not the same as houses and apart- 


that 
were 


orn y 
le arming 


rooms 


ments. Usually, except when a party 
Was in progress, no one was around 
in the daytime, for even if some 
of the tenants were unemployed, 
there were no household duties to 
keep them in their rooms. In the ab- 
sence of proper facilities for storing 
and cooking food, the evening meal 
was often “eaten out.” and then it 
eight o'clock fights 
would be coming on television at 


was and the 
the corner bar. 

Of the estimated 8000 people liv- 
ing in Tract 186. the crew was able to 
talk to about 1000. And although 
well over 600 of these made blood 
test appointments, final word from 
the clinic was that only 150 had kept 
their appointments. Ii a number of 
cases, investigators back to 
find out the reason, but the answers 
they got were evasive. 

They knew the real reason without 
asking. They knew it was fear, born 
of ignorance and prejudice: fear of 


went 


venereal disease, of the possibility 
of having it, of the unknown chain 
of events that might follow a positive 
report. People were afraid of society 
and of the loss of standing that could 
result if an acquaintance saw them 
entering the clinic and jumped to the 
wrong, or maybe the right, conclu- 
sion. Then there was the deep-seated 
fear of all officialdom, heightened by 
a suspicion that the whole drive was 
tied in with the police department's 
war on prostitution. (This suspicion 
may have arisen from the police prac- 
tice of giving blood tests to women 
booked on morals charges. ) 

Yet, in addition to the 150 people 
brought in by the door-to-door cam- 
paign, more than 100 others came in 
for blood tests without appointments. 
Some had been referred by other 
agencies, but most came of their own 
accord, prompted by the educational 
drive. And of all those tested, 44 
persons—about one in six—had syph- 
ilis in some stage, either undetect- 
ed or inadequately treated. 

The final step still remained, of 
course, for whenever a new case is 
discovered, medical investigators al- 
ways try to find the people with 
whom the diseased person was inti- 
mate during the infectious period. 
Information obtained from the pa- 
tient—often no more than a given 
name. a vague description and per- 
haps the place where the pickup oc- 
curred—is pooled with other leads. 
Then the working 
around the clock and around the cal- 
endar. go out and talk to bartenders. 
waitresses and landladies. They usu- 


investigators 


ally get good cooperation and are 
finally able to bring in most of the 
contacts of those whose blood test is 
positive. 








“Look, Miss Benton . . 
work on TV.” 


. our bridge- 
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But even making allowance for the 
additional cases that may have been 
found in this way, and for the 30 
cases reported by private physicians, 
the outcome of the effort in Tract 
186 could hardly be called spectac- 
ular. Health officers, who knew the 
area too well to expect a big re- 
sponse, were not disappointed, In- 
stead, they were realistic in apprais- 
ing what they had accomplished 

“When the cost of this case-finding 
effort is taken 
Dr. Cowper wrote in his oreliminary 
report, that it is 
effective enough to justify its 
use in preference to other methods 


into corsideration,” 


“there is doubt 


of ease-finding.” 

Hindsight suggested that it miaht 
have been a mistake to expect resi- 
dents to come ten or 15 blocks to the 
clinic. By “other methods,” Dr. Cow- 
per may have meant the depart- 
ment’s big mobile unit, in which 
a passing pedestrian can get both 
a chest x-ray and a blood test in 
less than four minutes. He may also 
have had in mind the new “filter 
paper” method of detecting syph- 
ilis from a single drop of blood, 
which can be obtained in a few 
seconds with pocket equipment 

On_ the 
these alternatives would have car- 
ried any greater an educational im- 


pact than the method employed. And 


other hand, neither of 


since Tract 186 was an area in which 
syphilis flourished despite routine 
control activity, education was the 


only lasting answer. 


As a general rule, health officers 
looking for 


don't have to go out 
syphilis. The public is obliged to 
seck out its own doctors and submit 
to blood tests, in many cases paying 
for them. This is because most blood 
specimens are collected through big 
screening programs that have been 
set up by state or federal law. 
Doctors refer to those programs as 
“surveys,” but they can best be lik- 
ened to roadblocks or inspection sta- 
tions. 

In 37 states, for example, the road 
to the altar is blocked until the bride 
and groom had their blood 
inspected. In 39 states, there is a 
similar barricade on the path to 
motherhood or on what, for the baby, 


is the threshold of life. Recruits en- 


have 
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tering the armed forces are also 
inspected for VD. The services ac- 
cept and cure all but the most ad- 
vanced cases. 

Unfortunately, in Tract 186 (and 
in tracts like it in every large city), 
these roadblocks are not too effective. 
Here the formality of a marriage 
service is often by-passed. A diseased 
woman may give birth to a child un- 
aided, or come into the prenatal 
clinic in her seventh or eighth month 
of pregnancy, when there is only a 
slim chance of her bearing a healthy 
baby. And a young man’s cure in the 
armed forces will be only temporary 
‘unless his habits are cleansed along 
with his blood. 

Surely, you say, there must be 


some way of forcing persons sus- 


pected of having syphilis to submit 
to a blood test. And there may well 
be. Medical investigators carry an 
impressive blue and gold badge in 
a little leather case. An investigator 
flashing it freely could scare a lot of 
people into obedience, and those 
who didn’t scare so readily could be 
taught that the badge carries a cer- 
tain weight. It is all the authority 
needed for tacking up a quarantine 
notice. Presented to a judge with a 
reasonable argument, it can obtain a 
number of drastic court orders, in- 
cluding one that would land the re- 
calcitrant citizen in the detention 
ward of the county hospital. 
Reminded of this, city health of- 
ficers smile and shake their -heads. 
“You lose more than you gain that 
way,” one of them said recently, “We 
have enough suspicion and antago- 
nism to overcome now, without add- 
ing to it. These people resent being 
singled out for special attention, and 
got to them that 
we're just trying to help. After all, 
remember, they're sick. And_ sick 
people need doctors, not policemen.” 
The health department is fighting 
the attitude typified by those who 
regarded the canvassers in Tract 186 


we've convince 


as part of the long arm of the law. 
At the same time, it doesn't want its 
public clinics mistaken for private 
clinics. Free medical care naturally 
is available to those who can't afford 
to pay, but city health officers are 
less concerned with curing disease 
than with preventing it. 

They would like to teach people to 


live in such a way that they don’t 
get diseases like syphilis in the first 
place. Next best aim is to teach them 
to bring in suspicious symptoms at 
once for early diagnosis. Detected 
in time, syphilis and many other dis- 
eases can be cured at a cost most 
patients can afford. It is only when 
these ills un- 
checked that their victims become, 
like the cowboy, “dead, lame or 
blind”—a loss to society, if not a di- 
rect burden on the taxpayer. 

Such was the lesson that health 
officers were trying to teach the 
residents of Tract 186. It is a lesson 
that doesn't always “take” the first 
time around; but if a few learn and 


are allowed to go 
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many fail, the lesson simply has to be 
repeated. The next year might see a 
return of the sound truck and the 
comic books to the area east of Main 
street, but there would be one im- 
portant difference. 

A visiting health officer summed it 
up when he said, “The best educa- 
tional medium of all is the blood test 
itself.” In addition to its investiga- 
tors and volunteer social workers, the 
Los Angeles City Health Depart- 
ment now has several hundred new 
ambassadors in the area, people who 
know how it feels to have a clean 
bill of health. This kind of education 
can be just as contagious as syphilis, 
so there’s a lot of hope for Tract 186. 


Something New in Home Permanents 


(Continued from page 37) 


that the consumer is offered the wav- 
ing preparation in three strengths— 
for easy-to-wave hair, average hair 
and hard-to-wave hair. The con- 
sumer has to decide in what category 
her hair comes. This eliminates the 
need for a test curl. 

Another innovation is the pin curl 
permanent wave. Bobby pins are 
used instead of plastic curlers to put 
the hair up. It is best to use only the 
pins included in the package; regular 
bobby pins are all right if they have 
been properly lacquered, but it is dif- 
ficult to tell if this has been done. 
The action of the waving solution on 
poorly laquered pins will cause dis- 
coloration of the hair. This kind of 
permanent is quite simple for those 
used to pin curling the hair. 

When the hair is taken down, it 
can be combed immediately into the 
desired coiffure, thus eliminating the 
usual need for a hair set. 

One thing, however, has become 
obvious to all concerned with perma- 
nent waving. The success of the wave 
depends largely on the skill and care 
of the operator. Fortunately, mastery 
of the art of home permanent waving 
is not difficult. Those who have had 
experience with it warn first and fore- 
that fol- 
lowed. Then they pass on several 
other hints that make for a more 
satisfactory wave. They find, for 


most directions must be 


example, that the success of the 
finished hairdo depends on the cut- 


ting and shaping of the hair before- 
hand. Though it may be economical 
to use home permanents, it is most 
often inadvisable for an amateur to 
attempt to cut her own or another 
person's hair. A professional haircut 
is preferable. 

Experienced operators also caution 
that shampooing is part of the per- 
manent wave. No matter how clean 
the hair, it should be washed just 
before starting the permanent. For 
an attractive, manageable wave, the 
operator should take time to do a 
tidy job in rolling the hair on curlers. 
Just as in pin curling for hair setting, 
carefully pinned hair in permanent 
waving is obvious in the results. Roll 
neckline curls first because they are 
the hardest to and 
therefore be exposed to the waving 


wave should 
lotion the longest. In applying curlers 
use the entire width so that tension 
is not greater in portions. 
Bunching hair at the center of a 
curler results in an uneven wave. If 


some 


you do not wish all of your hair 
curled, turn the hair on the curler 
one twist above the place you want 
your hair to first wave. These hints 
should help you beceme proficient 
at waving hair. 

Undoubtedly 
are a great boon. Not only are they 


home permanents 
economical, but they also enable us 
to experiment until we find just the 
brand and just the technique to 
give us the kind of wave we wish. 
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‘ 
TH line of men and women 


waiting to register at the Blood Donor 
Center moved briskly past the reception 
desk. The truck driver fingered his cap 
nervously as he listened to the people 
behind him. They talked about why 
they had come to give blood. 


He heard the young kid with the crew 
haircut say he was being drafted and 
figured he might soon be needing some 
blood himself. He heard the blonde girl 
say she was a Civil Defense worker— 
and how it was important to build up 
our blood reserves against the chance 
of a sudden air attack here. 


Then the truck driver turned and spoke 
. .. the words coming in spurts as if he 
were describing a picture moving before 
his eyes .. . “There was no time, see? 
She comes running out from behind this 
parked car right under my wheels. She's 
wearing pigtails, and the way the sun 
is shining on her hair, she might have 
been my kid. I bring her to the hospital 
. and it takes 3 pints of blood before 
she opens her eyes... 


“I’m here now,” the truck driver 
added, “to make my first installment on 
those three pints of blood!” 


WHO GIVES BLOOD? Different people . . . for different 
reasons ... yet all sharing this great, unifying experience. 
Your blood may go to a combat area... to a local hospital 

.. or for Civil Defense needs. But of this you cam be sure 
—wherever it goes, this priceless, painless gift will some 
day save an American life! That's why the need for blood 
is always urgent! 


Give Blood Now © 


CALL YOUR RED CROSS TODAY! 
NATIONAL BLOOD PROGRAM 
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DISCOMFORT 
1S CAUSED BY 
IMPROPER 
SLEEP 
POSTURE 


FOR BACKACHE 


A PRODUCT OF 


MANY DOCTORS RECOMMEND 
THIS SPECIALLY DESIGNED 


MATTRESS 


Scientifically constructed 
discomforts of low back pain due to 
improper sleep posture support, and 
for extra-heavy people... the first 
mattress of its type to be accepted for 
advertising in the Journal of the American 
Medical Association 

Not just a firm mattress, but one 
developed through years of research and 
professional guidance. The Back _Sup- 
porter has a special high-density core and 
a resilient, fat sleeping surface. The unit 
is upholstered in such a way as to furn- 
ish the right amount of surface-softness, 
yet provide correct support for those 
troubled with back difficulties 

Has brought relief and restful sleep to 
thousands. Every Back Supporter mattress 
carries a 15 year guarantee. 


to relieve 


SEND FOR 
FREE BOOK! 


16 pages of helpful information 
on back trouble and how to get 
RELIEF! Illustrated with pep- 
py cartoons, Use coupon below, 
without obligation 


SPRING-AIR COMPANY, Dept. 436 
666 Lake Shore Drive, Chicago 11, Illinois 


Send free booklet, “Ooh, My Aching Back.” 
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Leukemia 


(Continued from page 25) 


unusual case reports are freely given 
to the press when they do not violate 
standards of decency in doctor-pa- 
tient relationships. That some of 
these reports are at times featured in 
‘dramatic style is understandable 
particularly with leukemia during 
childhood. 

Leukemia is a stealthy disease. Its 
early signs may resemble any one of 
the which 
children are subject, with symptoms 
no more severe than those of an or- 
dinary cold. One would think that 
with the tremendous increase in the 
white blood cells that ordinarily typi- 

correct diagnosis 


innocent conditions to 


fies leukemia, 
would be simple. In reality, the aver- 
age victim fails to show early direct 
| blood symptoms. Though later on he 
|may show a white cell count high 
above normal, in the early stages the 
white count may be normal or even 
sub-normal. Before the white blood 
cells increase, there is a suppression 
in the output of these cells. As the 
disease progresses, the white cells 
increase tremendously in number. 
The usual course of the disease is 
briefly as follows: 

A child previously in good health 
gradually develops loss of appetite, 
| tiredness and pallor. In a few days 
his temperature begins to rise. This 
| rise may be slight at first. but grad- 
ually it climbs to 108 or 104 degrees. 
The fever may hang on for weeks or 
even months before the diagnosis is 
| established. The child complains of 
vague pains in the bones and mus- 
cles or of cramps in the abdomen. 
Later the gums and mouth may be- 
At times. this is the 
first real clue. These inflamed areas 
in the mouth not only fail to heal but 
About this time, 
hemorrhages appear under the skin 
or in the mouth or on any mucous 


come inflamed. 


form small ulcers. 


membrane. Sometimes, even early 
iu the disease, there may be enlarge- 
ment of the liver, spleen and glands 
everywhere in the body. The blood 
now contains great numbers of white 
cells, many not yet fully formed. 
To say that we have conquered 
leukemia would be an exaggeration. 
| The sulfas and antibiotics have been 


disappointing. But at present, there 
seems to be an encouraging note of 
In the last two or 
many 
sources have appeared which are 


progress. three 


years reports from reliable 
generally accepted as the beginning 
of a possible cure. Already several 
drugs are on the market which in 
some cases, at least, have proved et 
fective in arresting leukemia. 

It cannot, however, be said that 
leukemia has been conquered. All 
the 
those who report successful results 


authorities on subject—even 
with the new methods—invariably 
add a note of caution against overen- 
thusiasm. But they all agree that the 
time does not appear too distant 
when leukemia may be preventable 
or curable. The reason for this opti- 
mistic statement lies in the recent 
discovery of certain substances in the 
blood and other tissues which tend to 
stimulate cell multiplication. It is be 

lieved that leukemia may be caused 
by some bodily disturbance that pro- 
duces an oversupply of these chemi- 
cals. Working on this premise, scien- 
tists have found an antagonist or 
neutralizer which acts against those 
the 
the 


whole answer to the problem be- 


trouble-making 
blood. 


properties in 
This is probably not 
cause, where living tissue is con- 
cerned, problems are complex and 
demand a multitude of answers, But 
the beginning, and a most important 
beginning it is, has been made. 

I cannot conclude without the re- 
minder that an article like this one is 
designed to inform its readers, not 
alarm them. I write with this pur- 
pose in constant view. Hardly a day 
passes without one or several calls 
from frantic parents about something 
they have read in a health column, 
certain that the symptoms described 
are exactly those of their own child. 

Needless to say, the symptoms of 
leukemia offer unlimited possibilities 
for 
That such needless worry is as haz- 
ardous as it is foolish goes without 


unfounded worries and fears. 


saying, because the chances for a 
child developing leukemia are al- 
most negligible. The average physi- 
cian sees less than one case per year. 
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TODAY'S HEALTH 
What Specialists Know 
About Sinusitis 


(Continued from page 21) 


the head or behind the eyeballs. But 
they do not dismiss the possibility 
of sphenoid sinus disease when pain 
is absent at these sites. Instead, a 
vague and variable sphenoid head- 
ache may lie behind the ear and in 
the mastoid region. 

Some attacks of sinusitis that last 
for weeks and months are evoked by 
allergy rather than infection. The 
symptoms of allergic sinusitis include 
sneezing, itching, watery nasal dis- 
charge, and occasionally loss of the 
sense of smell. X-ray studies show a 
thickening of the membrane in all 
the sinuses. The appearance of the 
nasal cavity and the cellular content 
of its secretions provide the examin- 
ing physician with important infor- 
mation, The chief offenders respon- 
sible for allergic sinusitis are pollens, 
vegetable powders, dusts, foods, 
drugs. cosmetics and bacteria. 

When an acute sinus infection is 
neglected, or when the infection is 
particularly virulent, it may be pro- 
longed for months or years. Such a 
protracted form of chronic sinus dis- 
ease is characterized by changes in 
the sinus membranes which are in- 
jurious and often irreparable. The 
chances are the maxillary sinus will 
be first affected by chronicity. Less 
often involved are the ethmoid cells 
and the frontal sinus; least. the sphe- 
noid sinus. Interference with normal 
drainage of the sinuses frequently 
distinguishes chronic sinus infections. 
Headache is usually of a lower order 
of intensity than that found in acute 
sinusitis. Headache is inconstant and 
indefinite, and may be entirely miss- 
ing fer days or weeks 

The diagnosis of chronic sinus dis- 
left to well- 
meaning friends. Frankly, they are in 


ease should never be 
no position to give sound advice, nor 
is the information they volunteer apt 
to be reliable. While it may seem a 
simple matter to make an accurate 
diagnosis of sinus disease, this is far 
from always being the case. Many 
people, told they have sinus disease, 
actually are not sinusitis victims; con- 
versely, many who do have sinus 


disease are certain thev don’t. 
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Rigid proof of the presence of 
sinus infection generally depends on 
a number of factors. For one, a pa- 
tient can help considerably by giving 
his doctor a careful medical history. 
It is at this time that the earliest 
clues are gathered and sifted. If the 
patient relates his symptoms accu- 
rately, he will tell of phenomena that 
are characteristic of the underlying 
disease, and these are valuable to the 
physician in making a diagnosis. 
Visible signs are obtained by a pro- 
cedure known as transillumination— 
a study in contrasts made by lighting 


up the maxillary and frontal sinuses 
and comparing the two sides. A more 
reliable method is an x-ray examina- 
tion of the sinuses. There are, of 
course, other clinical and laboratory 
tests, but, taken together, they re- 
quire careful medical evaluation be- 
fore treatment is undertaken. 

Sinus disease is not as difficult to 
cure as many people have been led 
to believe. Treatment is likely to be 
more successful when the diagnosis 
is definite and the cause known. 
Acute sinus infections are overcome 
by means of antibiotic or sulfona- 
mide drugs. The physician has many 
to choose from and selects the drug 
that works best against the bacteria 
involved. Rest in bed, the application 
of heat and the use of proper nasal 
medicament to enable the patient to 
breathe freely and to establish sinus 
drainage are of value. Headache is 
commonly mitigated or abolished 
either by aspirin or by s:nall amounts 
of other mild, pain-relieving drugs. 
Later, irrigation of the sinuses or sur- 
gical drainage may be needed. 

Of all the sinuses, the maxillary 
sinus is the easiest to irrigate. Here, 
the specialist has at his disposal two 
methods of entrance: perforating the 


wall separating the nasal cavity from 


_ the maxillary sinus, or entering the 


natural opening which leads into the 
sinus. A warm, irrigating salt solution 
is customarily introduced into the 
sinus. Some specialists introduce sul- 
fonamides or one of the antibiotics 
into the sinus when it is being irri- 
gated; others use aerosol sprays; but 
their use is not universal nor do 
they exhibit permanent value. Irriga- 
tion of the frontal and sphenoid 
sinuses requires even greater skill. 
The ability to perform these pro- 
cedures properly depends on the 
physician’s experience, dexterity and 
anatomical knowledge. 

Treatment of allergic sinusitis is 
simplified if the offending agent is 
discovered. Doctors have several 
methods for tackling the problem. 
A simple method is that of avoid- 


ance. Occasionally, eating chocolate, | 


strawberries, eggs or other food will 
cause the recipient to sneeze, and 
these foods can be avoided, One 
method of identifying the provoking 
allergens is the scratch test, and still 
another way of obtaining informa- 
tion is through the intradermal or 
needle test. In some instances, con- 
trol of allergic sinusitis requires in- 
jection of a series of doses of the 
allergen to which the patient has 
been found unduly sensitive. Anti- 
histaminic drugs will frequently re- 
lieve some of the symptoms of al- 
lergic sinusitis without completely 
eliminating them. In general, the 
success of treatment is measured 
largely by the completeness of con- 
trol of allergic causes. 

In chronic sinus infection, various 
measures, including nose’ drops, gen- 
tle suction, heat, irrigation and the 
administration of some of the newer 
antibiotics by mouth, will give relief 
and even cure the distracted victim. 
While many chronic sinus conditions 
will improve under proper therapy, 
some few cases cannot be eradicated 
by conservative means and will re- 
quire surgery. At present there is a 
prenounced tendency to perform 
fewer operations. Although sinusitis 
still presents some unsolved medical 
aspects, the prospect for overcoming 
sinus disease is full of promise, Actu- 


ally, the old cry, “Once a ‘sinus,’ 


alway a ‘sinus,’ ” is well on its way to 
being silenced—permanently. 
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Fish in Safety 
(Continued from page 39) 


tiou. The man who sits behind a desk 
all winter and spring; then suddenly 
decides to go out and battle the 
salt-water giants is asking for trou- 
ble. Anyone who has anything seri- 
ously wrong physically should avoid 
this heavy fishing. Even healthy peo- 
ple should have a checkup. 

Handling big fish with bills, such 
as swordfish, marlin and sailfish, in 
or alongside the boat, should be done 
with caution. The pointed bills are 
dangerous weapons. If possible, let 
an experienced guide do the boating. 
If you must handle it yourself, al- 
/ways use gloves and keep the bill 

turned away from you. Several hard 
‘raps on the skull with a club will 
help quiet the fish. The snapping 
jaws of sharks and the barbed tails 
of sting rays are other weapons to 
watch. These fish are usually dis- 
|patched with a few shots from a 
\rifle or revolver. To play safe don't 
bring them into the boat. Sharks that 
look dead have revived to take a 
bite out of an angler’s leg, or dam- 
age boats in their wild thrashing. 

Hooks were made to catch fish, 
but each year a number of anglers 
hook themselves or fellow fishermen. 
'Fly casters have to be careful on 
| windy days when sudden gusts may 
wrap the line around their bodies 
| and they may hook themselves in the 

face or neck. Shorten the casts and 
keep the rod on: your lee side. 

Bait casters and surf casters have 
to be careful when casting plugs or 
other lures. It is always a bad policy 
to cast over another angler’s head. 
This happens quite often when two 
| or more anglers fish from a rowboat. 
|The only safe cast when anyone is 
near is the overhead cast where the 
rod travels vertically. The angler who 
| has a tendency to “sideswipe” should 
fish alone or sit so that his rod and 
|lure travel over the water. 

When your plug or lure gets 
caught in the lily pads or branches 
of a tree, don’t jerk it to get it loose. 
The lure may shoot back like a bul- 
let when it snaps free. One angler in 
Minnesota was bait casting for bass 
when he fouled his plug in a lily pad. 
He snapped his rod to free it and the 
plug shot toward him. It struck him 
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in the face and one of the gang hooks 
penetrated his eyelid and buried it- 
self in his left eye. Although he was 
rushed to the hospital he lost the 
sight of his eye. The best idea here 
is to row over and untangle the lure. 

Another hazard is present when re- 
moving hooks from fish, especially 
plugs with more than one set of 
trebles. When a fish bounces around, 
a swinging treble hook may catch 
you in the hand. To remove a hook 
safely, the fish should be pinned 
against the ground with your foot 
or hand. In the case of small or mod- 
erate sized fish you can work your 
fingers into the fish’s gills and hold 
it in the air. This seems to paralyze 
the fish and it remains quiet. For 
larger fish a sharp rap on the skull 
with a club usually quiets them. 

If a hook is imbedded in any part 
of an angler’s body caution must be 
used in removing it. If possible take 
the victim to a doctor. No single 
method of removing a hook can be 
usec in all cases since it depends 
on the size of the hook, what part of 
the body it’s buried in and how 
deep. If the point is buried slightly, 
just past the barb, a quick jerk will 
usually remove it with the least 
amount of pain and damage. If the 
hook is buried up to the bend or 
deeper it can sometimes be pushed 
through and then out again, after 
which it can be clipped off behind 


Life’s Little Mysteries 


No amount of cogitation 


Or computing reveals 
How a well rounded diet 


Comes from three square meals. 


Patricia Jenkins 








the barb and backed out, or cut at 
the shank near the original entrance 
and the bend of the hook pulled 
out. After this is done the wound 
should be washed out as well as 
possible with clean water. Since it is 
a penetrating wound, a doctor should 
see it as soon as possible. If there is 
any chance that the hook is buried 
deep in a spot close to a bone, ten- 
don or blood vessel it is best to take 
the victim to a doctor or hospital 
even if it means a long trip. 

A few other hazards come up occa- 
sionally while fishing. Many anglers 
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get bad cases of sunburn especially 
in boats on lakes or the ocean and 
on the beach where the sand and 
water strongly reflect sunlight. The 
beginning of the season is the time 
to watch. Exposing your body after 
a long winter spent indoors can re- 
sult in a serious burn in a short time. 
You'll avoid it by covering most of 
your body and wearing a hat with a 
wide brim or peak and sunglasses 
to protect your eyes. 

Few people are struck by light- 
ning, but it doesn’t pay to take any 
chances. Fishermen are exposed to 
this danger more than most people. 
If you stay away from trees, wire 
fences, open fields and beaches and 
get off the water during an elec- 
trical storm, you'll be pretty safe. 
An auto is a good place to sit. 

Snakes are far less dangerous than 
most people believe and will usually 
crawl disturbed. But 
there is always the danger of step- 


away when 
ping or placing your hand or other 
part of your body on them acciden- 
tally. Watch where you step, sit or 
place your hands; wear knee-high, 
thick leather or rubber boots and 
you have little to worry about. But 
a snake bite kit is good insurance 
in poisonous snake territory. 
There is a strong temptation to 
drink from a lake, stream or spring 
that looks clean. Typhoid and dys- 
entery germs can be present in the 
purest looking water. Play safe and 
carry your own water or boil doubt- 
ful water before drinking. 
Seasickness is rarely fatal, but any- 
one who experiences a bad case of 
this malady certainly feels as if he 
is going to It has probably 
ruined more salt-water fishing trips 
than any other single factor. Drama- 
mine has worked wonders for many 


die. 


people who formerly were subject 
to seasickness. You need a doctor's 
prescription to obtain this drug. 
Although the hazards dealt with 
above form an imposing list, fishing 
is actually a safe pastime compared 
to many other sports. The pleasures 
and benefits far outweigh the draw- 
backs or dangers, or else it would 
never have become the nation’s num- 
ber one participant sport. By recog- 
nizing the dangers that do exist and 
taking the proper precautions, we 
can make fishing an even safer sport. 
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Mechanical Heart 


(Continued from page 41) 


So on July 3 last year they oper- 
| ated. 
| Ten people were in the operating 
/room: Dr. Dodrill, the heart surgeon, 
Dr. Hill, his assistant who was a 
plastic surgeon in practice, Dr. Ge- 
| risch, in internal medicine, two engi- 
/neers who had helped build the 
mechanical heart, one scrub nurse, 
| two circulating nurses and two wom- 
}en medical students who still can’t 
figure out how they were lucky 
enough to see the carefully guarded 
operation. 

The surgeons made a looping in- 
cision through the skin on the left 
side of the patient’s chest and cut 
through the tissue. They removed the 
fourth rib completely and divided 
the third rib. They held the ribs 
apart with retractors in order to see 
into the cavity where the heart was 
beating. 

Then they got ready to attach the 
mechanical heart. First they had to 
have a way of knowing at all times 
what the blood pressure was near the 
heart. So they took a long thin piece 
of tubing known as a cardiac cathe- 
ter and inserted it into an artery in 
the arm. Then they carefully worked 
‘it up inside the artery in the arm, 
into larger arteries, and finally al- 
most to the big aorta, the artery that 
comes directly out from the heart. 
| Dr. Gerisch watched the pressure 
| recorded by this tube, kept track of 
| the electrocardiograph that showed 
| what the heart was doing every sec- 
ond, and watched another record 
showing the pressures inside the me- 
| chanical heart. 
| Then Dr. Dodrill temporarily 
clamped the subclavian artery com- 
ing from the aorta, knicked it with a 
‘small cut and inserted a glass tube 
/called a cannula that extended into 

aorta itself. He did the same to 








the 
the left pulmonary vein coming from 
the lungs to the auricle. 
They “primed” the 
| he art with donor’s blood, 
checked to match the patient's type. 
| Just the right amount of heparin was 
added to keep the blood from clot- 
ting, but not enough to cause a lot of 
| bleeding during the operation. The 


mechanical 
carefully 


rubber tubes of the mechanical heart 
were connected to the cannulas with 
great care to keep out dangerous air 
bubbles. The clamps were released 
and the pump was started. The 
blood began to flow. It came from 
the lungs, and instead of going to the 
patient’s heart, it went into the rub- 
ber tubing and into the mechanical 
heart. The artificial heart pumped it 
through more tubing to the cannula 
in the aorta and sent the blood 
through the body. In the meantime 
the other side of the heart worked 
normally, still beating vigorously and 
sending blood to the lungs. On its 
way back from the lungs, the blood 
started on its journey through the 
mechanical heart again. So it went 
from the right side of the heart to 
the lungs to the mechanical heart to 
the body and back to the right side 
of the heart. The left side of the 
heart was completely by-passed. 

It had taken about one hour to do 
this much. 

With the left side of the heart 
empty of blood, Dr. Dodrill cut into 
a small appendage that sticks out 
from the auricle wall and slipped his 
finger into the heart. He kept his 
finger inside the heart for 14 min- 
utes while he manipulated the dam- 
aged mitral valve. The doctors 
sewed the heart back up, and very 
slowly reduced the pressure in the 
pump so that the heart would resume 
its normal function. The cannulas 
and tubing were removed and the 
chest wall sewn up. 

The operation had taken about six 
hours. 

The doctors kept a careful check 
five 


on the man for weeks in the 


hospital. “He could have been dis- 
charged at the 
week,” they reported. 
now feeling fine and will be able to 


live a much more active life than he 


end of the second 


The patient is 


could have before. 

The average normal person’s heart 
is about the fist and 
weighs about ten ounces. It beats 72 
times a minute pumps five 
to six quarts of blood in a min- 
ute. That is about 200,000 tons in a 
lifetime. The heart pumps blood at 


size of his 


and 
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55 feet per minute when he is resting 
and 450 feet per minute when he is 
running fast. The makes a 
complete round trip through the 
body in less than one minute. To do 
all this, the heart uses enough energy 
in one day to raise a 150 pound 
man the height of the Empire State 
Building. 

What is the mechanical heart like 
that it can substitute for this heart? 

The machine itself is about 10 
inches long, 12 inches wide and 17 
inches high. It is made of stainless 
steel, glass and rubber, and works 
somewhat like a car engine. 

There are six pumps on one side 
for the left side of the heart and six 
on the other side for the right side of 
the heart. Each pump has a rubber 
tube that looks like the finger of a 
rubber glove and is called a cot. This 
finger is inside a glass cylinder. The 
blood flows inside the cylinder but 
outside the finger. 

When the pump draws air out of 
the finger, it creates a vacuum and 
the blood rushes into the cylinder. 
When air is pumped into the rubber 


blood 


A Plea for Moderation 

My daughter's good behavior often rates the 
greatest praise, 

For the extreme, unparalleled perfection of 
her ways, 

Just half the day she walks the clouds, a 
seraph, angel-clad. 

The other half, she’s back on earth, and busy 
being bad. 


No prophet knows, no seer can tell, what 
any hour will bring, 

I simply wait and wonder how the pendulum 
will swing. 

But life would be so undisturbed, so peace- 
ful and serene, 

If she were neither good nor bad, just some- 
thing in between. 

Horry Lazarus 


finger, it creates pressure in the cyl- 
inder and forces the blood out, with- 
out the air coming into direct con- 
tact with the blood. 

Regulating the pressure in the 
rubber fingers can make the blood 
pulsate as it does in an artery or flow 
steadily as it does in a vein. It can 
control the amount of blood, the 
pressure and the rate of flow. Usual- 
ly it pumps four and one half quarts 
of blood per minute. 


Doctors have been trying for many | 
years to find a safe way into the hu- 
man heart to operate on it and its 
valves. 

In 1920 two doctors tried to cor- 
rect a hard, stiff mitral valve by 
simply cutting the surrounding scar 
tissue so more blood could get 
through. In 1948 others in Philadel- 
phia came up with the idea of at- 
taching a knife blade to a surgeon’s 
finger for cutting the valve. Their 
technique is used in many hospitals 
now. 

In Minnesota doctors lowered the 
body temperature of a five year old 
girl who had a hole in the wall of 
her heart. They knew that when the 
body was cold it needed less oxygen 
and so would not need as much 
blood going to the tissues. By cooling 
the girl’s body they were able to stop 
the blood flow for five minutes and 
stitch up the hole in her heart with- 
out severe bleeding. Then the blood 
flowed into the repaired heart, and 
the girl was dipped in a warm bath 
for 40 minutes to warm her body 
again. 

But most of the scientists believed 
the practical answer to the problem 
was a mechanical heart to take over 
and give the surgeons a “dry field” 
free of blood where they could see 
what they were doing. One group 
thought the way to do it was to make 
a substitute for one side of the heart 
and let the other side and the lungs 
do their work as usual. The other 
group wanted to by-pass the entire 
heart and lungs and add oxygen to 
the blood by some artificial means. 

So the doctors began to experi- 
ment with their ideas. In New York 
a method was devised to replace the 
left side of the heart of cats leaving 
the animals’ lungs to furnish oxygen 
as usual. At the opposite side of the 
country in San Francisco, a group of 
doctors kept dogs alive for 46 min- 
utes with a mechanical heart substi- 
tuting for the right side. At Ohio 
State University College of Medicine 
and at Yale University School of 
Medicine, other machines substi- 
tuted for the right side of the heart 
of animals. 

At Tufts College Medical School 
scientists went a step further, replac- | 
ing the left side in dogs for one to | 
two hours. They by-passed the right | 
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TATTLE TOES: 


side of the heart in other dogs and 
| in some they substituted for both the 
right and left sides and used an arti- 
ficial lung to supply oxygen to the 
blood. 

One of the first research teams to 
work on the combination mechanical 
heart and lung experimented at Jef- 
'ferson Medical College in Philadel- 
| phia. They put oxygen into the blood 
by spinning it in a thin film on the 
| inside of a cylinder whirling at 250 

revolutions per minute, and kept cats 
| alive for almost three hours with this 
artificial heart and lung. 

While Dr. Clarence Dennis and his 
research team at the University of 
Minnesota were doing experiments 
| with a mechanical heart-lung, a six 
| year old girl came to them as a pa- 
ltient. Her breathing was irregular 
and her skin was blue, The doctors 
did an exploratory operation, feeling 
inside her heart with their fingers, 
| and found a hole in the wall between 
| the two auricles, The outlook for the 
girl was poor—unless the mechanical 
heart-lung could give them a chance 
to open the heart and go in to sew 
up the hole. 

But the mechanical heart-lung was 
set up for dogs, not human beings, 
and many changes had to be made. 
The surgeons decided to wait for the 
heart-lung. The girl was failing rap- 
idly; her lungs were filling with 
fluid; her heart was enlarged and 
_ overworked, After many days, the 
mechanical heart was ready. On 
April 1951, they operated. The 
mechanical heart was used on the 
girl for 40 minutes but much blood 
was lost and she died. 

But Dr. Dennis wrote 
| port that “In spite of the tragic loss 
‘of the patient in question, we are in- 
clined to feel encouraged with the 

performance of this apparatus.” 

A year later almost to the 
doctors from the University of Cin- 
cinnati College of Medicine and An- 
tioch Yellow Springs, 
Ohio, tried their version of a mechan- 
ical heart-lung on a person. They 
did not directly substitute for the 
heart, but tested the machine's abil- 
ity to put oxygen into human blood. 
The patient was a 45 year old fire- 
man. Just talking made him breath- 
less; his skin was blue; his legs and 
feet were 








in his re- 


day 


College in 





swollen; he had an en- 
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larged heart with congestive heart 
failure and a murmur. 

The doctors let blood flow from 
a leg vein into rubber tubing, sent 
it through the machine to get oxy- 
gen and returned it to an arm vein. 
For 75 minutes the machine pumped 
oxygen into the fireman’s blood. His 
skin turned a healthy pink; he could 
breathe again and was comfortable 
enough to fall asleep in the middle of 
the test. 

In the meantime, Dr. Dodrill and 


his associates were working on the 


Michigan heart. Dr. Dodrill had 
shown drawings of his ideas to some 
engineers at General Motors Corp., 
who took over the job of making the 
dream into a working machine. 
Michigan people who had donated 
Michigan Heart Asso- 


United Health and 
Welfare Fund provided some of the 


mouey to the 
ciation and the 


funds and General Motors shoulder- 
ed the rest as a public service. 
Every Thursday morning 
Dr. Dodrill, Dr. Hill, Dr. 
and the engineers together in the op- 
with 


found 
Gerisch 


erating room experimenting 
They recall that 


sions three of the engineers saw their 


dogs. at these ses- 
“They almost passed 


But now 


first operations. 
out,” one of the men tells it. “ 
they stand around with pencils and 
paper, sticking their noses into every- 
thing, detail 
jotting for 
ments.” 

One doctor explained that “We 
had a lot of failures at first. We were 
finding our way by trial and error. 

“We thought a drop in blood pres- 


watching every and 


down notes improve- 


sure was one reason for losing so 
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many dogs. So we sent Dr. Gerisch to 
Johns Hopkins to learn the special 
technique of inserting the cardiac 
catheter to measure blood pressure.” 

They carefully grounded the 
machine so it would not cause an ex- 
plosion in the operating room. They 
had to be sure not to batter the fra- 
gile red blood cells that carry oxygen 
to the tissues. They made the ma- 
chine portable and wired it for use 
on a regular 110 volt alternating cur- 


rent. They even constructed it so the | 


tubing could be sterilized. Not one 
dog died of infection during two 
years of experimenting. 

They by-passed the left side of 


the heart, then the right side, then | 


both sides and the lungs as well. The 
dogs recovered rapidly. Operated on 


Thursday, by Friday they were ca- | 


vorting around their pens and wolf- 
ing down a full meal. One dog got 


loose and jumped a fence the day | 
after his operation. They kept the | 


dogs under observation for as long 
as eight months to a year. 

Bogo, a huge dog, was one of the 
first to be operated on. He is now a 
pet of the engineer who was in 


charge of the heart group, is enjoying | 


life on a farm, and gets a weekly 
checkup by the veterinarian. 

After 84 dogs had been worked on, 
the Michigan doctors felt they were 
ready to chance their mechanical 
heart on a human being. That was 
when they performed the operation 
on the factory worker that turned 
out to be the first successful substi- 
tution for the left side of the heart 
during surgery. 

The doctors say that the success 
is “90 per cent due to the engineers.” 
And the engineers? They insist that 
it is “90 per cent due to the doc- 
tors.” Everyone agrees that it is an 
engineering and medical triumph to 
build a machine that could do the 
work of the human heart. 

Only time will tell what the Mich- 
igan heart and the other mechanical 
hearts can really do. Doctors are 
trying them on other patients now. 

The mechanical heart is not ex- 
pected to be a cure for anything. It 
is a tool, a tool to answer questions 
in the research laboratory and a tool 
to help save lives in the operating 
room by making new surgical opera- 
tions possible. 
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Is Your Breadwinner Happy? 


(Continued from page 35) 


Dr. Johnstone declared. Even if in- 
dustrial relations were perfect, he 
said, workers still would be affected 
by tensions created outside as a re- 
sult of family problems, social con- 
flicts and the various pressures of 
modern living. For every case of ac- 
tual occupational disease, he pointed 
out, there are a thousand cases of 
fear, frustration and futility arising 
from failures in relations 
which affect a worker's health, atti- 
tude and productivity. 

Also demonstrated 


human 


many times 


'during the Congress program was 
the 


growing between 
labor, management and medicine in 
the expanding field of industrial 
health protection. Exchanging ideas 
in one panel discussion, for example, 


cooperation 


| were O. A. Knight of Denver, presi- 


dent of the Oil Workers International 
Union, CIO; William G. Caples of 


Chicago, President of the Inland 


Steel Container Co.; and Dr. Edward 
J. McCormick of Toledo, President- 
Elect of the American Medical Asso- 
ciation. 

The 1952 award from the Presi- 
dent of the United States to the 
physician making the “outstanding 
contribution to the welfare and em- 
ployment of the nation’s physically 
handicapped men and women” was 
presented during the Congress to 
Dr. Henry H. Kessler of Newark, 
/ tat the A.M.A. 
Council on Industrial Health. 

The annual Congress, which each 
400 representa- 
medi- 


member of 


year attracts some 
tives of labor, management, 
cine, public health agencies and 
medical schools, is just one phase of 
the continuing, year-round work car- 
ried on by the American Medical 
Association’s Counc.1 on Industrial 
Health. It’s objective: better health 
for the nation’s workers. 


The Brodie Siamese Twins 


(Continued from page 19) 


College of Medicine, is operated for 
research and the advancement of 
medical education. Hospital admis- 
sion policies are based on the teach- 
ing or investigative interest of each 
case. 

The Brodie twins were admitted 
to the University hospitals primarily 
for an evaluation of possible surgi- 
cal separation. Immediately follow- 
ing their admission, the medical staff 
initiated diagnostic studies. Exami- 
nations and tests in several categories 
were conducted. 

The results of these many diag- 
nostic studies were somewhat en- 
couraging. The heart murmurs—not 
an uncommon defect in babies—were 
believed to have no functional signifi- 
cance. The twins had _ separately 
functioning nervous systems, as evi- 
denced by the fact that they had 
independent movement, periods of 
sleep and general disposition, At- 
tending pediatricians reported that 
the general physical condition of the 
twins was good. 

Several neurosurgical 


tests also 


most impor- 
studies 


were undertaken. The 
tant disclosure from 
was the revelation that the twins had 
separate brains. This was determined 
in a diagnostic technique called 
pneumoencephalography, in which 
air is pumped into subarachnoid 
spaces in the coverings of the brain, 
where the cerebrospinal fluids circu- 
late, making possible an x-ray pic- 
ture of the outline of the brain. In 
the Brodie twins the subarachnoid 
spaces were found to be separate 
and independent. Another diagnostic 
study, involving the electroencephal- 
ograph, a brain wave instrument, 
showed that the brains had 
separate electrical activity. 

A neurosurgical study called an- 
giography, which traces the flow of 
blood through the arteries, indicated 
that the twins had separate arterial 
networks. Neurosurgeons were, how- 
ever, unable to secure desired infor- 
mation on the return flow of blood 
from the brain through the veins. 

The results of all of these measures 
gave the team of specialists evidence 


these 


twins’ 
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for hope that an eventual separation 
might be accomplished. Despite this 
hope, the attending staff was not 
overly optimistic. They anticipated 
many problems and were extremely 
concerned about the ability of the 
twins to withstand the repeated anes- 
thetics that would be required in a 
surgical separation. Infections repre- 
sented another grave concern. Neuro- 
surgeons also were well aware of the 
many technical difficulties that would 
be encountered in the separation. 

Anticipated technical difficulties 
included the possibility that Rodney 
Dee and Roger Lee shared one su- 
perior sagittal sinus between them. 
The superior sagittal sinus is a large 
and extremely important blood ves- 
sel. All blood pumped to the brain 
ultimately must return to the heart. 
The superior sagittal sinus is the 
main route of blood flow from the 
brain back to the heart, handling an 
estimated 80 per cent of this flow. 
In the preliminary studies, neuro- 
surgeons were able to find only one 
superior sagittal sinus. 

It was important, of course, for 
attending physicians to have some 
advance idea of this and other prob- 
lems that might unfold. Unfortunate- 
ly, their search in medical literature 
for somewhat similar that 
might provide valuable information 
proved of little help. 

Siamese twins of any variety are 
rare; children joined at the head 


cases 


are the most unusual of the various 
types of Siamese twins. Attending 
physicians were secure 
sketchy reports of the two previous 
unsuccessful attempts to separate 
Siamese twins of the craniopagus 
type. The initial attempt was made 
in Brazil in 1949 on twin boys shortly 
after their birth. This pair went into 
shock before the separation and died. 
A surgical separation also was con- 
sidered for twin girls in Tasmania in 
1950. At the age of seven months, 
they underwent an exploratory neu- 


able to 


rosurgical operation, Results of this 
study indicated that a separation 
would not be possible. These twins 
died within minutes of each other 
several weeks later. 

In addition to the diagnostic tests 
and neurosurgical studies, physicians 
attending Rodney Dee and Roger Lee 
made other preparations in anticipa- 


tion of a possible separation. One im- 
portant phase of the total program 
involved plastic surgery. In order to 
insure that there would be a natural 
covering of skin over the brain of 
each boy, if the separation could be 
accomplished. plastic surgical opera- 
tions were started in May, 1952. Skin 
flaps, measuring approximately 12 by 
three and a half inches, were pre- 
pared from the scalp of each young- 
ster in a series of four operations. 
These flaps were attached to the 
normal scalp of each boy, just above 
and behind their left ears. At the 
time of separation it was anticipated 
that these flaps, still attached to the 
scalp near the left ear, could be 
moved to a position covering the 
skull. 

In November, 1952, the stage had 
been set for the final separation. By 
this time, the twins had progressed 
nicely; their physical and mental de- 
velopment was normal for their age. 
They weighed a total of 36 pounds. 

Roger Lee had maintained a slight 
edge in length, 29% inches as com- 
pared with 29 inches for Rodney 
Dee. They were attempting to crawl 
around their crib by alternately push- 
ing each other. They could roll and, 
with aid, they could sit. They were 
starting to speak. Their initial ac- 
complishments were “dada,” “hi” 
and “night night.” They were keen at 
mimicking the attending staff and 
nurses. 

The first major effort designed to 
effect a surgical separation was con- 
ducted on Nov. 26. This neurosurgi- 
cal operation required more than 
seven hours. Only a portion of the 
separation was accomplished. 


The actual separation on Dec. 17 | 
° ° } 
was much more time-consuming than 


attending neurosurgeons, headed by 
Dr. Oscar Sugar, had anticipated. 
Within two hours after the start of 
the final separation, neurosurgeons 
were able to confirm what they had 
feared concerning the vessels respon- 
sible for returning blood from the 
These vessels 


brain to the heart. 


drained blood from the 


both babies. 


The dura mater, a membrane or | 


covering through which these vessels 


run, presented an additional compli- | 
cation. The dura is a paper thin} 


sheet. The twins’ dura maters were 
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| surgeons 
'small blood vessels. Each had to be 
cared for independently. To compen- 
| sate for this loss of blood, transfu- 


fused together like pasted pieces of 
paper and could not be separated. 

As anticipated, bleeding was an- 
other tremendous problem. Neuro- 
encountered innumerable 


sions were given to each boy almost 
continually throughout the operation. 

These problems—the sagittal sinus, 
the dura mater and bleeding—ac- 
counted for most of the time spent in 
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surgery. The large blood vessel ulti- 
|mately went to Rodney Dee. The 
awarding of this important blood 
vessel was not an arbitrary choice by 
the neurosurgeons. Nature had en- 
| downed this vital organ more firmly 
'to Rodney Dee. 

| Rodney Dee also received all of 
the dura mater, inasmuch 
|geons were unable to split the two. 
|The separation itself was accom- 
plished at 6:26 p.m. When the young- 
sters finally were placed in separate 
| beds and wheeled out of the operat- 
ing room at 8:30 p.m. (12 hours and 
40 minutes after the onset of anes- 
| thesia), it marked a successful con- 
clusion to one episode. But it also 


as sur- 


represented the start of an even more 
difficult struggle by Rodney Dee and 
Roger Lee in their battle for survival. 

Because of the time required for 
the separation, and the extreme con- 
cern for the well-being of the two 
babies, it was deemed inadvisable 
at that time to place the skin flaps 
over their open brains, as had been 
originally scheduled. This 
would have required at least two 


stage 


more hours, and would have resulted 
in additional blood loss. 

The surgical team was surprised 
that Roger Lee, without benefit of a 
vein which drains most of the blood 
from the brain to the heart, had sur- 
vived the operation. There was a 
deep hope that there might be 
enough collateral vessels in this ab- 
normal state to take over the function 
of the sagittal sinus. This was mainly 
a hope and a remote possibility, how- 
ever, not a probability. 

With no immediate drainage to 
relieve pressure in the brain, Roger 
Lee went into a deep coma, and his 
condition was listed as “very precar- 
ious.” Attending physicians antici- 











pated death at any moment because 
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of this impairment of the blood sup- 
ply. Nevertheless, much to their 
amazement, he remained alive in this 
deep coma for more than a month. 
Minute-to-minute nursing care was 
largely responsible for keeping him 
alive. Roger Lee finally passed away 
quietly on Jan. 20. Death was attrib- 
uted to many factors, probably none 
of which working alone would have 
caused it. The major cause of death, 
however, was believed to be pressure 
on the vital centers in the base of the 
brain (the same regions affected in 
bulbar poliomyelitis ). 

Rodney Dee fared considerably 
better than his brother following the 
surgery. The lack of a skin flap cov- 
ering the brain greatly increased his 
postoperative care, as it also had 
done for Roger Lee. Attending staff 
members pointed out at the time that 
there would be little cause for opti- 
mism for Rodney Dee until his brain 
could be covered with skin. 

The most difficult postoperative 
Herbert 
Grossman, who was in charge of 


problem confronting Dr. 


pediatric services for the twins from 
the date they entered the Univer- 
sity’s hospital, was to prevent bac- 
teria from creating an overwhelming 
infection. Almost all of the new anti- 
biotic drugs were used, in combina- 
tion or separately, at one time or 


another. Before resistant strains of 
the ever-present bacteria could gath- 
er strength in spite of one drug, an- 
other antibiotic or a combination of 
several were substituted. By this 
judicious juggling, infection was fair- 
ly well kept in check. 

Plastic operations under the di- 
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rection of Dr. W. Greeley were 
performed periodically on Rodney 
Dee after the separation. The large 
skin flap prepared from the scalp in 
plastic surgery preceding the separa- 
tion was placed over Rodney Dee's 
brain. In addition, a free skin graft 
was transferred from his back to the 
area across his forehead from which 
the skin flap previously was removed. 
The latter operation was necessary 
to cover the open wound that re- 
mained across the forehead. It would 
not have healed spontaneously. Five 
plastic operations were necessary be- 
fore the brain and the forehead were 
completely covered with skin. 

The fifth of these skin operations 
March 11 increased to 17 the num- 
ber of operations Rodney Dee had 
undergone since his admission to the 
University of Illinois Research and 
Educational Hospitals. As expected 
following this great number of opera- 
tions, he was extremely weak for a 
long time. He showed little pep. But 
he gradually regained his strength. 

Rodney Dee still faces a long, up- 
hill struggle. Attending physicians 
still refuse to speculate on how much 
longer he must remain in the hospi- 
tal. His program of rehabilitation 
will require several months. Some 
type of supporting structure eventu- 
ally must be placed between the 
dura mater and the large flap of 
scalp that covers his brain. It might 
be a bone graft or perhaps a plastic 
or metal substance. This structure 
will give the brain the mechanical 
protection it needs. 

At this writing, Rodney Dee is 
still on the critical list. He is still 
generally weak. Nevertheless, his 
activities appear to be within normal 
limits, considering his somewhat de- 
bilitated condition. There is no evi- 
dence that his mental capacity has 
been adversely affected. He is alert, 
playful and responsive, and little es- 
capes his attention. He sits up in his 
baby tender. And he jabbers con- 
stantly. 

Whatever the final outcome of this 
medical effort—which may not be 
known for several years—the separa- 
tion itself ranks as a great tribute to 
medical science. A separation of this 
kind could not have been accom- 
plished ten years ago. 

Correlated advances in medical 
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velopment or discovery, made this 
| possible. Researchers in the basic 
| sciences have made many important 
contributions over the years. As a 
result, physicians now know much 
|more than ever before about such 
things as the physiology of the hu- 
man being. A proportionate share of 
credit also must be ascribed to the 
discovery of antibiotics, the develop- 
ment of methods for obtaining and 


science as a whole, not any one de- 


| preserving blood and blood substi- 
tutes and improvement in surgical 
techniques. 

New drugs, increased knowledge 
/and improved techniques in the field 
of anesthesia, to cite another example 
of this integrated progress in medi- 
cine, were employed to guard the 


‘lives of the Brodies through a diffi- 


cult 760 minutes of neurological sur- 
gery. Here is what this one specialty 
contributed to the separation: 
During the operation, the objec- 
tive in anesthesia was to have ab- 
control of the twins at all 
times. Participating anesthesiologists, 
guided by Dr. Max S. Sadove, had 
to be prepared to help the boys 
breathe, to breathe for them if neces- 
sary and to periodically clean out 


| solute 


| secretions in their lungs. Because of 
the limited operating field only mini- 
mum equipment could be used. It 
also was necessary to use drugs that 
would be nontoxic and nondamaging 
to their bodies. 
Anesthesiologists sought to pre- 
| vent what they call “psychic trauma” 
before the start of surgery. If Rodney 
| Dee or Roger Lee were aware that 
| surgery was to be performed, they 
probably would have expressed their 
_ anxiety by crying. An incident of this 
kind would have been unpleasant 
| for the twins, as well as for the surgi- 
‘cal team which was keyed for this 
| dramatic operation. So a dose of tri- 
bromoethanol was administered rec- 
tally, and each child fell into natural 
sleep. 
After the boys were asleep, a tube 
was inserted into the trachea or 
_windpipe of each child, and the ad- 
| ministration of the supplemental an- 
' esthetic, nitrous oxide, was initiated. 
| This produced a condition of such 
‘light surgical anesthesia as to resem- 
| ble deep sleep. As evidence, Rodney 
| Dee and Roger Lee frequently wig- 
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gled their toes or moved an arm. 

The anesthetic was changed con- 
tinuously during surgery, depending 
on the patients’ reactions to what 
was being done and how well they 
were at each moment. Whenever 
either child gave sign of emerging 
from this deep sleep, he was given 
another drug, trichloroethylene, by 
inhaiation, along with nitrous oxide. 
This administration was employed 
only to the degree of returning the 
child to the deep sleeplike state. 

In company with pediatricians, the 
anesthesiologists closely guarded the 
minute-to-minute well-being of each 
child. The two groups of specialists 
were charged with preventing the 
patients from developing shock, or 
any other complications that might 
halt the surgery. This observance of 
the patients’ over-all condition en- 
abled the neurosurgeons to concen- 
trate completely on brain and deep 
tissue work. If it had been necessary 
to stop the operation for any reason, 
the decision would have been made 
jointly by neurosurgeons, anesthesi- 
ologists and pediatricians. 

At the conclusion of the operation, 
anesthesiologists removed secretions 
from the mouth and lungs of each 
child. Both children responded by 
crying shortly after the removal of 
the tubes. 

This contribution of the anesthe- 
siologists to the separation was im- 
portant. And it is indicative of the 
teamwork employed in the separa- 
tion. Altogether, some 63 medical 
and hospital staff members had im- 
portant roles in preliminary meas- 
ures, in the separation itself and in 
postoperative care. This medical first 
was produced by neurosurgeons, 
pediatricians, anesthesiologists, plas- 
tic surgeons, operating room nurses, 
ward nurses and x-ray and labora- 
tory technicians. 

Aside from the details of the as- 
tounding teamwork, the reading 
public from coast to coast has been 
encouraged by the fact that “a mil- 
lion dollars worth of medical talent” 
was mobilized for this surgical tri- 
umph. 

The costs of hospitalization alone, 
based on the University’s expenses 
of $20.83 per day for each patient, 
would have exceeded $17,000 for the 
first 15 months of hospitalization. 
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The cost of drugs, x-rays, blood 
transfusions and tests would have 
been another sizable item. There 
is no method of estimating the fees 
fer medical services contributed by 
the surgical team. It also is impos- 
sible to place a price tag on 15 
months of continuous pediatric and 
nursing care. 

University and hospital adminis- 
trators refuse to speculate on the 
-all cost of services that were 
rendered to the twins without charge 
to the parents. One surgeon sum- 
marized it by saying: 

“Getting the job done 
only consideration.” 

This financial aspect of the separa- 
tion of Rodney Dee and Roger Lee 
Brodie actually is nothing new, to 
the medical profession. Nor is the 


over 


was the 


number of medical and hospital spe- 


cialists who played important roles | 
} 


too surprising. 


Physicians in general hospitals and | 
clinics in every part of the nation | 


continually minister to patients who 
are unable to pay for their services, 


and to others with special problems, | 
such as the Brodie twins. Every hos- | 


pital patient, regardless of his condi- 
has his needs cared for by a 
large number of hospital staff mem- 
bers. These include many “hidden” 
specialists, such as the laboratory 


tion, 


technician who makes a complete | 


blood analysis far from the bedside. 

Unfortunately, the American pub- 
lic has not been fully aware that its 
physicians and allied hospital per- 
sonnel have always provided these 
services. 


Deep-Fat Fried Foods 


(Continued from page 42) 


fine if there is a bit of butter or sauce 
on other food in the meal but with- 
out it corn began to stick in our 
throats. All our milk was homogen- 
ized and the milkman said no, he 
had no cream. 

Toward the end we sat down to a 
meal we simply couldn't swallow. 
There was liver without bacon, 
burned where the ungreased grid 
had stuck to it (just a little fat would 
have prevented that! ), steamed spin- 
ach dressed up only with paprika, 
baked potatoes (dry, dry, dry), 
bread without butter, fresh peaches 
and milk. 

We all tried to eat but the only 
things we could manage to get down 
our unoiled throats were the milk 
and peaches. “Thank goodness,” said 
Rob after a long drink of milk, “they 
didn’t skim the milk.” 

Never again will I consider a cer- 
tain amount of fat an indulgence or 
a luxury. I was never more tickled in 
my life than the first day I was able 
to buy a pound of lard. We had won- 
derfully greasy fried potatoes for 
supper that night. It was quite a 
celebration. 

Even in a reducing diet some of 
the calories taken as fats are neces- 
sary to keep life worth living and 
they are helpful in delaying hunger 
and satisfying cravings for food (re- 


membering of course that fats add 
calories mighty fast). Generally 
speaking 20 to 35 per cent of the 
calories in a diet can safely be sup- 
plied by fat. The greater the physical 
activity of the individual the more 
fat foods he can handle with com- 
fort. Physically inactive people need 
to go easy on fats. 

Foods properly fried in deep fat 
are not unwholesome for active peo- 
ple in normal health (babies ex- 
cepted ). 

How is food properly fried in deep 
fat? The best instructions I came 
across were on the lesson sheet sent 
to me by Ina B. Rowe, extension 
nutritionist in Minnesota. She warns 
against using chicken fat and table 
fats because they scorch at low tem- 
peratures. When any fat reaches the 
smoking point it becomes unfit for 
deep-fat frying and might just as well 
be discarded as food. A fat thermom- 
eter is strongly recommended be- 
cause it eliminates guesswork. 


derful. Following the manufacturer's 





Automatic fryers are really won- | 
in po 
instructions is usually all that is nec- | | 


essary for becoming a_ first-class | 


deep-fat cook. It is smart to check 


the thermostat with a deep-fat ther- | 


| 


mometer to make sure that the tem- 


perature of the fat tallies with the | ; 


dial figures. If they do you can be | 
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ter crop carrots, allowed 
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mineral-rich maturity in 
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insure greater Carotene 
content, 
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recipes and vitamin facts, 
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San Francisco 6, Calif. 
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sure you'll never have scorched fat 
to contend with. 

If a kettle is used a word or two 
of warning is important. Select a ket- 
| tle of heavy metal that will hold and 
distribute heat well, will stand with- 
out tipping and is deep enough to 
allow two or three inches above the 
fat. And remember to turn long han- 
dles to the back of the range. Be 
sure handles are securely attached. 
Watch 
avoid overheating. This means that 


temperature carefully — to 
the first sign of smoking is the time 
‘to turn down the flame. 

If fat should catch fire 
utensil at once to cut off air. Do not 
douse with water. Keep an all wool 
blanket handy to 
Are you scared? So am I, 


cover the 


smother flames. 
but I use 
an electric fryer and leave the blan- 
kets on the beds. 

Excessively moist food will cause 
unnecessary boiling which pulls the 
temperature of the fat 
could cause the pot to boil over. 
Avoid them. Frozen foods should be 
thawed before they are fried. A fry- 
ing basket is the best way to lower 


down and 


food into hot grease. Tongs also are 
good, 
When 


those delicious doughnuts in a big 
old iron kettle they seemed to know 


our grandmothers made 
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exactly when to drop them in by a 
certain “blue look” to the fat. They 
also could tell when the heat was 
just right for bread by sticking their 
hands We gals aren't 
that smart But if 
don’t have a deep-fat thermometer, 
there is a trick for knowing when the 
is about right. When a 
of bread will brown 
the fat is ready for 


in the oven. 


nowadays. vou 


temperature 
one-inch cube 
in 60 seconds, 
doughnuts, fritters, oysters, scallops, 
soft shell crabs or fish. And it will 
register on a thermometer (a deep- 
fat one, please) 350 to 375 degrees 
Fahrenheit. If the cube of bread will 
the fat is hot 
enough to do a good job on cro- 
quettes, eggplant, 
flower. The thermometer should read 


brown in 40 seconds, 
onions or cauli- 


375 to 385 degrees for frying these 
foods. 

For French fried potatoes the fat 
must be very hot. The cube of bread 
should brown in 20 seconds and the 
thermometer register 385 to 395 de- 
grees. That is hot, but it is 
smoking. 

There is 
wicked about a serving of French 
And as for French fried liver 


not 


nothing nutritionally 
fries. 
and onions, they are an approved 
means of making friends and influ- 
encing people (nutritionally ). 


Helping Problem Children 


(Continued from page 31) 


portance him. He responded by 
agreeing to play with clay and paints, 
making “pretend” cameras and snap- 
shots. After a while, he became inter- 
ested music, played the phono- 
graph and joined the singing and 
dancing groups. 

In addition to nursery care, David 
had individual treatment in the 
vate therapy room, He was permitted 
dolls, 
dollhouse, guns, soldiers, laundry and 
housekeeping blocks, 
clay, paints and other things. He 
might then manipulate toys and oth- 
er materials as he pleased, thereby 


pri- 
to choose anything of interest: 


equipment, 


helping the therapist gain necessary 
knowledge of him. David, highly in- 
tellectual, preferred books and con- 
versation. 


| 
| 
| 
| 
| 


David's conversation centered on 
| photography at first. He wanted his 


own way, and whenever reference 
was made to his relationship with 
his mother—the real problem—he be- 
came evasive and changed the sub- 
As the therapist 


showed understanding of his prob- 


ject to photography. 


lem, interpreting back to David the 
meaning of this psychotherapy proc- 
ess, the child was helped to under- 
stand his defenses and to “move 
along” in therapy. This method, tied 
in with the nursery work and treat- 
ment of the parents, has shown ex- 
cellent results. 

Recently, an “alumni 
held at the Center. 
tive for “graduates” and 
their mothers, it was really intended 
for progress Now 
dolls on the 
play stove, was observed tenderly 
fondling them. The children were in- 


dav” was 
Ostensibly a fes- 


occasion 


measurement. 


Joan, who once “roasted” 
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troduced to varying degrees of group 
activity; one boy, who had always 
watched passively, now entered into 
block building and rhythm games. 

Amy, now six, fingerpainted and 
joined in all activities. During an 
outdoor period, formerly submissive 
Ted insisted on his turn at the slide, 
while Ruth, “the boss,” seemed more 
femininely subdued. After lunch, one 
mother praised the teachers for her 
Barbara’s improved eating habits. 
“At last we enjoy mealtimes with 
Babs. She has given up strained baby 
foods, and she no longer decorates 
the table with her food.” Others men- 
tioned improved sleeping and toilet 
habits. 

At the close of the day, the pro- 
fessional observers agreed that the 
mothers and children seemed more 
at ease; most early symptoms of mal- 
adjustment had disappeared. Effec- 
tive care, through the concerted co- 
operation of the Center staff in the 
treatment of the whole family, had 
prevented many serious emotional 
disorders in the children. 

Selection of different types of 
problem children for admission to 
the nursery is made with an eye to 
scientific research, that the Center 
may act as a laboratory for testing 
out the latest methods of child care 
and psychotherapy. Admissions to 
the Center, which is nonsectarian 
and interracial, are decided by a 
group of professional workers. Fam- 
ilies pay according to income, the 
balance being financed by interested 
community agencies. 

In an effort to spread its discov- 
eries, gathered by teachers, psychiat- 
ric staff members and_ research 
workers who occasionally sit in on 
nursery sessions, the Center main- 
tains a unique mobile unit of work- 
ers. They go to schools that have 
asked for help in understanding par- 
ticular children. They study the nurs- 
ery school’s physical setup, its pro- 
gram, and the methods of its director 
and teachers. Discussions with the 
staff may reveal that the program 
needs reorganization or an altered 
viewpoint. Individual children are 
not treated by workers from the 
Center, but the schools are helped 
to manage their own problems. These 
mobile units are practicable for other 
parts of the country, where they can 


operate from established child guid- 
ance clinics. 

The Center has been the pioneer 
of guidance centers for children with 
emotional problems. Others, such as 
those in Cleveland and Philadelphia, 
have been established after their di- 
rectors and professional workers 
New York Center to 
methods. Visitors from 
agencies in Europe have also studied 
at the Center and set up similar 
agencies abroad. When Dr. Milton 
Senn took over Dr. Arnold L. Gesell’s 
Child Development Clinic at Yale, 


came to the 
study its 


Some Fun 


Most of a parent's leisure is spent 

Sinking limply into chairs, 

Handling the children’s argument 

On how they should spend theirs! 
Thomas Usk 


former Center personnel were in- 
cluded on his staff. 

The New York Center was among 
the first to treat the preschool child, 
and it is one of the few clinics that 


operate a nursery school for treat- | 


ment purposes. The Center's practice 
of treating the entire family—instead 
of just mother and child—is another 
innovation, but other centers are now 
beginning to use this type of ap- 
proach. 

No other center as yet has a mobile 
unit. A psychiatric fellow, trained at 
the Center, is now planning to set up 


a similar agency in New Orleans in| 
connection with the Medical School | 
of Tulane University, and it is hoped | 


that others will follow. 

The Center now has tentative 
plans for further pioneering—with an 
infant development clinic. It has 
been shown that many children’s 
tendencies are fairly well formed 
even by the time they are two. In 


all activities at the Center, the accent | 


is on prevention; this would be get- 
ting to the problem at its very begin- 
ning. 


Dr. Benjamin Spock, the Center’s | 


first pediatrician, summed up well 
the value of the Center’s work when 
he commented, “The gainers will be 
not only those small children whose 
lives are given a new start at the 
Center. The truths discovered there 
could help thousands of others.” 
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by ELIZABETH B. HURLOCK, Ph.D. 


Help Your Child Win Friends 


Every PARENT wants his child 
to be popular. Few, however, know 
how to achieve it. Some believe that 
a person is born popular, others that 
a child who entertains lavishly and 
has all the material possessions other 
children have will be assured of 
standing in his group, while still 
others contend that any child can 
be popular if he will only make the 
effort. 

No child is born popular or un- 
popular, Furthermore, it takes more 
than material possessions and want- 
ing to be popular for a child to be 
well accepted by his contemporaries. 
Certain traits invariably bring popu- 
larity at any age and others cause 
unpopularity. Only through experi- 
ence or guidance can a child know 
what these traits are and how to ac- 
quire the ones that win popularity. 

Why, you may ask, is that impor- 
tant. Can't a child be happy if he 
has only a few friends? The answer 
is no. Each year, as the child grows 
older, the social group of his con- 
temporaries grows larger and larger. 
If he is not one of the group, he 
will miss out on the fun the others 
are having. He may derive a certain 
amount of satisfaction from his few 
friends or from solitary hobbies such 
as reading, but he will not be happy. 

Even more important, the realiza- 
tion that he is not popular—and every 
unpopular child realize§ it sooner or 
later—will have such ia damaging 
effect on his ego that he will never 
completely overcome it. He will de- 
velop feelings of inadequacy and of 
martyrdom that will be expressed 
either in withdrawal, accompanied 
by the “sour grapes” attitude of “I 
don't care,” or will lead to aggressive 


attempts to force himself into the 
group, a sure way of increasing its 
antagonism. 

Since popularity is essential to 
happiness and to a healthy attitude 
toward life, it is the responsibility of 
every parent and teacher to guide 
the child’s development into chan- 
nels that will guarantee reasonable 
popularity. Here are some construc- 
tive suggestions. 

1. Help the child to form a good 
relationship with every member of 
the family. Encourage an 
standing of and tolerance for all 
members by explaining why the 


under- 


baby sister behaves as she does and 
why Grandmother or Father or 
Mother is sometimes cross and im- 
patient with him. A child who makes 
good adjustments at home is far more 
likely to get along with people out- 
side than is the child constantly at 
swords’ points with his own family. 

2. Encourage him to be like other 
children in dress, interests and man- 
ner of speech and behavior. When a 
child is different, it is usually the 
parents’ fault. See to it that your 
child conforms closely enough to the 
standards of his contemporaries so 
that he will not be considered queer. 

3. Encourage him to be a good 
sport. Help him learn to take the 
good with the bad and not to grum- 
ble. Home is an excellent place to 
learn this quality, for things cannot 
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always be done just to please one 
member of the family. 

4. Encourage him to offer construc- 
tive suggestions that will add to the 
pleasure of others. Spending money 
for treats or entertaining at parties 
will not do the trick. Popularity 
hasn't a price tag. It can be earned 
only by personal effort. 

5. Encourage him to be coopera- 
tive, to lend a hand when things are 
to be done, to be willing to do more 
than his share. The child who learns 
to be a member of the family team 
carries over the same cooperative 
spirit to groups outside of the home. 

6. Encourage him to be cheerful 
and happy. A happy atmosphere in 
the home will send the child out 
into the world with a cheery outlook 
on life and a smile on his face. 

7. Encourage him to act his age or, 
even better, a bit above his age. The 
child whose behavior seems imma- 
ture to his contemporaries soon finds 
that they regard him as too young 
to play with them. 

8. Encourage him to look for the 
good rather than the bad in people. 
Intolerance of others and a critical 
attitude toward what they say or do 
are sure guarantees of unpopularity. 
Be sure that you set a good pattern 
in the home for your child to imitate. 

9. Encourage him to see himself 
as he is and as others will see him. 
A realistic concept of his abilities 
and disabilities will eliminate the 
cocksureness and bossiness that come 
from delusions of grandeur or the 
that 
feelings of inadequacy. 

10. Encourage him to appreciate 
what others do for him. The child 
who learns to be appreciative at 


self-effaciveness stems from 
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home and is not permitted to take | 


everything for granted is far more 
likely to win friends than is the child 
who assumes that people will do 
things for him and that he can pay 
his full debt with a perfunctory 
“thank you.” 


Questions 


ADOLESCENT “pier.” Our 14 vear 
old daughter just picks at her food 
at the table. She claims she’s on a 
diet to reduce. Then, between meals, 
she fills up on cookies, cokes, and 
candy bars. It doesn’t make sense. 
Most 14 year olds have a tendency 
Ac- 
cept your daughter's “diet” in a good- 


to be inconsistent and irrational. 


humored way, occasionally remind- 
ing her in a joking manner that you 
are unfamiliar with reducing 
diets that permit between-meal eat- 
ing of sweets. Her ravenous appetite 


will lessen as her growth slows down 


any 


and she will acquire a better sense 
In the 
how to 


of values as she grows older. 
ask your doctor 
dietary deficiencies. 


meantime. 
up 


Technical Tichlers 


make any 














The following questions are based 
of To- 
71 for 


on information in this issue 
day's Health. Turn to page 
the answers. 


1. What is the principal muscle 
involved hiccup? 

2. Does deep-fat frying load the 
food with grease? 

3. What social problem may have 
a permanent damaging effect on the 
child? 

4. Why is leukemia often difficult 
to diagnose? 

5. What is the one required im- 
munization for all Americans travel- 
ing in Europe? 

6. Why is it best to have a doctor 
examine a fishhook wound, even if 
you can remove the hook yourself? 

7. What is a heart infarction? 

8. What are three ways to fight 
syphilis besides medical treatment? 

9, What is the name for the sinuses 
located in the cheekbones? 

10. What is one of the commonest 
causes of rowboat accidents? 








AVONITE 
SOLES 


protect growing 
feet 


Most parents know that Avonite adds months of weor 
to children's shoas, Now, actual wear tests point out 
an important fact— Avonite wears evenly, does not 
crock or curl, provides the firm, flat foundation growing 
feet require! Waterproof Avonite olso keeps feet and 
shoe uppers dry. Insist upon Avonite Soles whenever you 
buy Children's shoes. Write today for free booklet. 


NOTE: Children often outgrow Avonite soled shoes 


long before they ovtweor them. Check frequently with 
your shoe dealer for proper fit. 
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Beverly Farm, Inc. 


children and adults, Suceessful social and educational 
adjustments, Occupational therapy. Dept. for birth injury 
eases, Healthfully situated on 220-acre tract. 1 hr. from 
Mt. Louls, 7 well-equipped bidgs., gym. 55th year. Catalog 
Groves Biake Smith, M.D., Supt., Box H, Godfrey, fil, 


TROWBRIDGE 


Ket. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Registered by the A.M.A 
founcilL,) Enrollment limited. Pamphiet. John A. Moran 
Dir., Box A, 2827 Forest Ave., Kansas City 9, Mo. 


Pamphlets on 


OMMUNICABLE 
DISEASES 


The Common Cold 
Scarlet Fever 
Measles 


AMERICAN MEDICAL 
535 N. Dearborn 
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4 pp. l5e 
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Chicago 10 





MATERNA CREA used on 
abdomen and other distended 
portions of the body during 
pregnancy—contains a special 
emolllent which minimizes 
the uncomfortable, tight. itch- 
ing sensation. Recommended 
by many doctors. Also serves 


as an ideal nipple cream 
| MATERNA PRODUCTS, INC. 
MEmMPHis Dept ¥ 
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Religion, Healing and Health 


ames Dale Van Buskirk. 


153 pp. $2.50. 
nm *y acmillan Co., New York 11. 1953: 


This book is excellent in its con- 
stant theme of the practical applica- 
tion of experimental faith in God, 
not only as a mental tonic but also 
as a definite aid in the healing of the 
body. It emphasizes the absolute 
need for faith in facing illness, and 
the importance of spiritual attitudes 
as essential to physical well being. It 
is readable and should be helpful. 

Avex B. Atuison, D.D. 


Larks in My Hair 


pp. $2.25. 


| By Ethel 


Press, Placentia, Calif. 


Courier 


103 


Jacobson. 
, 1952. 


Here's a sparkling, tasty hoard 
Of poetic smorgasbord: 
Songs that are laughing or naughty 
or wistful, 
Verse that is raucous or puckish 
or zestful; 
Smooth-flowing couplets 
Quatrains and quintuplets, 
Rhymes bold and courageous 
And rhythms outrageous. 
Comments sarcastic 
And whimseys fantastic. 
Satire hyperbolic, 
Riposte vitriolic— 
This is her song 
As she rollicks along 
While her eyes emit sparks 
And her hair’s filled with larks. 
W. W. Baven, M.D. 





Education for All American Youth: 
A Further Look 


Educational Policies Commission. 402 pp. $2. 
1201 Sixteenth St., N.W., Washington 6 1952. 


This is a sequel to a. 1944 edition, 
taking into account the changes in 
world conditions that have occurred 
| since that time. It suggests shifts in 
educational emphases to help our 
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youth face today’s uncertain world. 
Looking to the future, it proposes 
expanded public education for adults 
as well as youth to fit us for our 
role of leadership in the atomic age. 
Throughout, the volume stresses co- 
operation between school and com- 
munity in determining aims, curric- 
ula and programs. 


Frep V. Her, Ph.D. 


Science vs. Chiropractic 


By Kathleen Cassidy Doyle. 
Pubiic Atrasrs Committee, 22 Last 


New York. 1953. 


28 pp. 25 cents. 
s8th Street, 


This is a forthright and factual 
statement about chiropractic, what it 
is, how one prepares to be a chiro- 
practor, the philosophy behind chiro- 
practic, and the attitude chiroprac- 
tors take toward a variety of illnesses. 
It is filled with statements that chiro- 
practors have made about their work. 
There. is a concise statement about 
where chiropractic and science dis- 
agree. The final paragraph states, 
“When people know what legitimate 
medical service is where they 
can get it... and how they can avail 
themselves of it, 
find its own level.” 


Donacp A 


chiropractic will 


Duke.Low, M.D. 


Man and Epidemics 


By C. E. A. Winslow, 
$4. Princeton University 
1952 


M.D., 


Press 


Ph.D. 246 pp. 
Princeton, N. J 


Students and anyone else inter- 
ested in the characteristics of epi- 
demics will find this an interesting 
book. It deals with water, food and 
milk supplies, disposal of human 
wastes, and insects and their role 
in disease dissemination. It reviews 
diseases of the past and challenges 
of the future. The experience of the 
author—now editor of the American 
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Journal of Public Health—gives this 
volume a special stamp of authen- 
ticity. W. W. Baven, M.D, 


The Healing Woods 


By Martha Reben. 250 pp. $3. Thomas Y. 
Crowell Co., 432 Fourth Ave., New York 16. 1952. 


A young city woman, who chose 
camp life beside a remote Adiron- 
dack lake, rather than a third opera- 
tion, in her fight against tuberculosis, 
tells the refreshing tale of her experi- 
ences. Casual references reveal her 
return to health, but through most 
of the book the reader chuckles over 
her dismaying adventures as an ama- 
teur camper or shares her delight 
in watching the birds and animals 
which, except for her guide, were 
her only neighbors. 

Manion Lernico Mc W1LiiaMs 


This Is Your World 

By Harry A. Wilmer, M.D. 165 pp. 
Charles C, Thomas, 301-327 E. Lawrence 
Springfield, IN. 1952. 

Dr. Wilmer, successful cure-chaser 
himself, helps professiona: workers 
help the tuberculosis patient adjust 
himself to a new way of life—his 
grimmest problem. He shows how 
group psychology was used in a tu- 
berculosis sanatorium by means of 
dialogues, group discussion, provoca- 
tive sketches, a moving ballad, re- 
cordings and frank discussions of 


$5.50. 
Ave., 


human frailties. 
H. E. Kuermsscumupt, M.D. 


Don’t Be Afraid of Your Child 


By Hilde Bruch, M.D. 292 pp. $3.75. Farrar, 
Straus and Young, New York. 1952. 


A light, popular tone is suggested 
by the title of this book and its 12 
chapter heads. This is not borne out 
in the generally pedantic and some- 
times even ponderous presentation 
of what is essentially sound and wise 
material, 

If the eminent author's approach 
can be weathered, the reader will find 
he is advised to depend on his own 
good judgment as a parent, and not 
seek a single “correct” method for 


use with all children in all situations. 
Hercen Suacrer, Ph.D. 


Your Health Handbook 

By Julius B. Richmond, M.D. 
Science Research Associates, 57 
Chicago 10. 1953. 

The health content of junior high 
school courses in science could well 
be supplemented by Dr. Richmond's 
elementary outline of healthful living 
practices and the simple explanation 
of anatomy and physiology on which 


40 pp. 40 cents. 
W. Grand Ave., 


they are based. This pamphlet will | 
answer many of the questions asked 
by children in the intermediate and 
junior high school years and, with 
the use of a dictionary, should be | 
within their range of understanding. 
Some of the suggestions on diet, 
growth, eye care and prevention and | 
cure of disease would be of interest 
to many adults. 
Donan A. Duxetow, M.D. 


Warwick and Tunstall’s First Aid 
to the Injured and Sick 

Edited by A. P. Gorham. Nineteenth ed. 278 pp. 
$1.50. The Williams & Wilkins Co., Baltimore Py | 
1952 

Anatomy, bandaging, wounds and 
hemorrhage, and transportation re- 
ceive the most space in this English 
general purpose first aid book. Par- 
ticularly on these topics, the reader 
will find information not contained 
in popular American texts. Methods 


advised are similar to ours with some | 


exceptions, notably artificial respira- 
tion for asphyxia. 
Carat J. Porrnorr, M.D. 


Answers Lo 
Technical Tichlers 
(See page 69) 


1. The diaphragm. (“First Aid,” 
page 17.) 

2. Not when the frying is properly 
done. (“Deep-Fat Fried Foods,” 
page 42.) 

3. Unpopularity. (“Help Your 
Child Win Friends,” page 68. ) 

4. Because early symptoms may 
not show in the blood. ( “Leukemia,” 
page 25.) 

5. Smallpox vaccination. A traveler 
can't get back into the country with- 
out having had one within the past 
three years. (“Medical Advice for the 
European Traveler,” page 22.) 

6. Because it is a penetrating in- 
jury and therefore extremely difficult 
to disinfect. (“Fish in Safety,” page 
38. ) 

7. Dead tissue in the heart wall. 
(“Mechanical Heart,” page 40. ) 

8. Education, blood testing, tracing 
of contacts. (“Fighting Syphilis 
Takes Work,” page 44.) 

9. Maxillary sinuses. (“What Spe- 
cialists Know About Sinusitis,” page 
20. ) 

10. Overloading. (“Fish in Safety,” 
page 38.) 
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THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a 
yearly health examination on their 
birthday—it's easy to remember and 
thereby frequently forestall develop- 
ment of a tendency to an illness which 
would become increasingly difficult to 
handle later. 

Here are pamphlets which may prove 
helpful in estimating the value of a 
regular health checkup to you and your 
family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 


The importance and value of periodic physi- 
cal examinations. Revised edition. 


lf | Keep My Health 


By W. W. Bauer. 4 pages. 15c. 


Why the periodic examination is good busi- 
ness. 


Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
S35 North Dearborn Street, Chicago 10 





178 Kitchen Helper 


Gilhoolie, new wonder opener and re- 
sealer, opens any size jar and bottle—com- 
pletely reseals crimp tops, Gilhoolie’s ad- 
justable, gear-locked jaws and nonslip teeth 
exert terrific pressure to open screw caps. 
It's precision made, heavy chrome plate on 
steel, and stain resistant. For complete in- 
formation, circle No. 178 on the Readers’ 
Service Coupon. 


180 Figure Control 


The Leading Lady Nursing Brassiere is 
scientifically designed for figure control 
while nursing Baby. The cups drop for 
ease in nursing while upper section main- 
tains firm but gentle support. The remov- 
able shield, of velon with flannel back, is 
washable, It is designed to prevent leakage 
and to protect mother’s clothing. For com- 
plete information, circle No. 180 on the 
Readers’ Service Coupon. 


174 Salt-Free Food 


If the whole family has been obliged to 
do without salt in food preparation—or if 
you've been troubled with fixing special 
servings—here’s a tip! Adolph’s Salt Substi- 
tute, now available from your local grocer, 
can be used to salt-scason food for the en- 
tire family and, best of all, it can be used 
in cooking just like salt. For a free sample 
circle No, 174 on the Readers’ Service 
Coupon, 


173 Baby's Formula Manual 


If formula is used, the most important 
problem for the new mother is how to 
nurse baby. A “Handy Formula Guide” is 
offered by the Formulette Co., manufac- 


4 


turers of formula sterilizers and complete 
sterilizing units. This booklet offers help- 
ful advice on how to prepare the formula, 
how to sterilize, various methods of sterili- 
zation and many other practical hints. For 
your free copy, circle No. 173 on the Read- 
ers’ Service Coupon. 


151 Frozen Food at Home 


A perfect answer to America’s need for 
better, healthier living is the Amana Up- 
right Food Freezer. With this quality 
freezer you can cut kitchen time in half, by 
cooking large quantities of food in the same 
time it takes to prepare just one meal. You 
never again waste leftovers, They become 
“planned-overs,” perfectly preserved for 
later use. For further information circle 
No. 151 on the Readers’ Service Coupon. 


175 After Breast Surgery 


The incredible lifelike Identical breast 
form restores normal appearance, self-con- 
fidence and zest for life. It is made of 
soft, skinlike plastic film filled with creamy 
liquid that equals lost tissue weight. So 
supple, it follows natural body motion, 
whether standing, sitting, bending or re- 
clining. For literature and name of nearest 
authorized dealer, circle No. 175 on the 
Readers’ Service Coupon. 


172 Thrill Your “Little Guy” 


A remarkable new riding vehicle that 
will make youngsters jump for joy is the 
Inland Tractall Power Shovel Tractor. It 
is not only built to resemble a sure-enough, 
man-size power shovel, but it enables the 
youngsters to do much of the “play work” 
that adults do. The Tractall Power Shovel 
will stimulate your child’s imagination and 
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keep him occupied with healthful out- 
door exercise. For full information circle 


No. 172 on the Readers’ Service Coupon, 
171 Calorie Conscious 


If you are interested in sweetness with- 
out calories—use Saccharin. Actually, Sac- 
charin is used as a condiment. Like salt 
and pepper, it adds only taste. A host of 
tempting dishes can be made with Sac- 
charin, as you will see from the recipe 
book that is yours for the asking, Enjoy 
the sweet things of life! Circle No. 171 on 
the Readers’ Service Coupon. 


111 Soft Water Benefits 


The benefits and economics of soft water 
service are described in a four-color booklet 
produced by the Culligan Soft Water Serv- 
ice, Northbrook, Ill, After showing how 
soft water service can save the average 
family more than $100 per year, the addi- 
tional pleasures of whiter clothes, sparkling 
china and glassware and elimination of 
sticky bathtub rings are reported. Circle 
No. 111 on the Readers’ Service Coupon 
to receive this interesting booklet. 


18] Baby’s Sleeping Bag 


Slumber-Gro, the sleeping bag that 
grows, is the rage these days with the crib 
and bassinette set. Styled by Sterncraft, 
the garment gives Baby plenty of wiggle 
and wriggle room without being bulky and 
baggy. Snugly zipped, Slumber-Gro leaves 
the head, neck, arms, hands and fingers 
free—but not to open the zipper, which is 
closed with a safety tab. Also, the garment 
grows with the child—just take out the spe- 
cial safety stitches and the bottom length- 
ens, making it good for Baby from three 
months to three years. Circle No. 181 on 
the Readers’ Service Coupon. 


176 Protect Your Child's Feet 


Physicians report that by the time chil- 
dren reach high school age, 80 per cent 
have acquired foot troubles of some sort. 
This is caused to large extent by shoes with 
improper fit and shoes that do not give 
adequate support. Red Goose “True-Stride” 
shoes are the best investment you can 
make, They are made by the world’s largest 
shoemakers, with generations of experience 
in the know-how of scientific design for 
youngsters’ growing feet. For a booklet 
that explains why, circle No. 176 on the 
Readers’ Service Coupon. 





Serve delicious 
Coca-Cola 
with meals 


So many people 

prefer an ice-cold beverage 

with good things to eat. 

Served in a frosty bottle, 

Coke lends a flavor all its own 

to the pleasures of the table. 

Here’s refreshment pure as sunlight, 
with a quality you trust 

... the most asked-for 


soft drink in the world. 
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You have seen one door opened after another, 
as medical research throughout the world has 
developed new and better medicinal agents for the 


treatment and control of disease. 


Which one will 


open next? 


steady progress is being made, and certainly there 
is reason to believe that keys will one day be found 
to swing wide open doors like those above. 


Since 1866, Parke. Davis & Company has been 


. side . {i x: > . . ° . 
Consider pneumoni, r example. Only a few engaged continuously in a broad, active program 


years ago, one of three tims of pneumonia died. of research, keeping pace with constant changes 


Today that ratio is far less grim. and progress in medicine and surgery. There is a 
Or look at pernicious anemia. Once it was a constant probing into the unknown. in order that 


hopeless condition. New it can be controlled so today’s medicines may be made more effective 


effectively that anemia patients can usually live . and that tomorrow may bring new and more 
long, practically normal lives 


Which door will open next? No one knows. But 


potent weapons against diseases that are as yet 
unconquered. 


Copyright 1y52—Parke, Dav & ¢ pany 


Among the more than a thousand products bearing the 
world-famous Parke-Davis label are Antibiotics, Biologicals, 
Chemotherapeutic Agents, Endocrines, Pharmaceutical Prep 
arations, Surgical Dressings, and Vitamin Products. If you will 
ask your physician or your pharmacist about their quality, 
he will tell you that each needs no further recommendation 
than the simple statement: “it is a Parke-Davis product.”’ 


PARKE, DAVIS & CO. 


Research and Manufacturing Laboratories, Detroit, Michigan 





